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when more than one organism is involved... 


Chloromycetin’ 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cialiy appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.!-7 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 
sensitive organisms have been suppressed.” 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. F; 
de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, FE D., & Waisbren, B. A., in 
Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 
1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: 
J.A.M.A. 157:305, 1955. (8) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. 
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Research Plan For Florida’s Permanently 


And Totally Disabled Indigents 
Analysis of 1,429 Cases 


TuRNER Z. Cason, M. D. 
JACKSONVILLE 


At the beginning of this century, the physi- 
cian was a valuable aid in the planning and con- 
duct of the civic affairs of the community in 
which he lived. He was a part of its social wel- 
fare activities and cognizant of their varied func- 
tions, but did not identify them as social welfare 
in the accepted sense of the term today. He was 
either a member of the local legislative and gov- 
erning body, or his advice was frequently sought. 
Two factors have materially altered this enviable 
position. First, the physician became more the 
scientist. Consistent with the phenomenal general 
scientific advances of the last 50 years, medical 
colleges have placed emphasis on the science of 
medicine and lessened the teaching of the art of 
medicine and its adaptation in practice. He there- 
fore had less and less contact with and influence 
on the civic activities of town and country, this 
change contributing in part, no doubt, to the 
alteration in the relation to his fellow citizens. 

The second factor was the beginning and sub- 
sequent rapid development of a new profession— 
that of the social welfare worker. Twenty years 
ago, the two, the physician and the social worker, 
looked askance at each other. Today, the medi- 
cal profession recognizes that their objectives are 
similar, namely, to help the needy person. The 
physician realizes that his patient must be proper- 
ly fed, must have reasonable comfort and must in 
some instances have long periods of rest with a 
degree of security. In the case of the indigent, he 
has come to expect the social welfare services to 
see that these needs are provided. The social 
worker is beginning to realize that the physician’s 
assistance in welfare work is of more value than 
filling out a form. 


wy netic Consultant, State of Florida, Department of Public 
Jelfare. 

Read before the Florida Medical Association, Eighty-Second 
Annual Meeting, Miami Beach, May 14. 1956. 





Physicians are an integral part of the teams 
whose mission it is to provide for the needy, to 
prevent them as far as possible from reaching the 
state of permanent and total disability, and to 
aid them in attaining a physical and mental state 
that will help in restoring self respect and eco- 
nomic independence. Whether one cares to admit 
it or not, much less say it aloud, the indigent per- 
son has already lost much of his freedom of 
choice; hence, so far as he is concerned, he lives 
in a socialistic state. Every person, therefore, who 
by the aid of the physician and‘ social worker 
is brought to, or restored to, a mental and eco- 
nomic status where neither the physician nor the 
social worker is needed, is restored to normal 
freedom in a democratic state. 


Analysis of 1,429 Cases 


The program of Aid to the Permanently and 
Totally Disabled was begun by the State of Flor- 
ida, Department of Public Welfare, on July 1, 
1955. In the nine month period since that time, 
up to and including the month of March 1956, 
8,821 applications were received in the section 
for Aid to the Permanently and Totally Disabled 
of the division of Public Assistance. During this 
period 4,462 applications, or 51 per cent of the 
total, were disposed of; 1,668, or 37 per cent, of 
this number were approved while 2,794, or 63 
per cent, were rejected. There remained 4,359 
applications awaiting investigation and determina- 
tion of eligibility. Of the 1,668 applicants declar- 
ed eligible by the examining teams, 1,429 had 
been placed on the payroll prior to March 31 
of this year. It is this 1,429 that are analyzed 
here (tables 1-11). The law of problem and chance 
is applicable only te table 1 inasmuch as there 
is not a sufficient number in any subdivision up 
to this time for statistical prediction. It should 
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be borne in mind when an analysis of percentage 
in relation to race is made that the present Negro 
population of Florida is approximately 20 per 
cent. 

Table 1 shows the breakdown into various 
categories. Particular attention is directed to the 
fact that of the 15 disease subdivisions, four ac- 
count for 1,155, or 81 per cent, of the accepted 
applicants. Category I, that of Infective and Par- 
asitic Diseases, should certainly come under the 
preventive phase; however, since the persons in 
this group did reach the stage of permanent and 
total disability, they deserve serious considera- 
tion. Categories V and VI, namely, Mental, Psy- 
choneurotic, and Personality Disorders and Dis- 
eases of the Nervous System and Sense Organs, 
account for 640, or almost half, of the total num- 
ber of cases. Certainly they should be carefully 
analyzed. 

Table 2 shows a partial breakdown under 
category VII, table 1, Diseases of the Circulatory 
System. As would be expected, arteriosclerotic 
heart disease with 29 cases represents the highest 
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percentage of the total in this disease subdivision. 
Past experience would lead one to anticipate that 
the incidence of males would be practically dou- 
ble that of females, as is true here. While the 
white exceeds the Negro, nevertheless, percentage- 
wise, the number of Negroes is larger than that 
of the whites. 

The subdivision of Chronic Rheumatic Heart 
Disease represents a group which doubtless can be 
gradually entirely eliminated. Much research has 
been and is being done in this connection. 

Hypertensive Diseases is the subdivision in 
this table showing the largest number, and con- 
trary to previous thinking, the highest number as 
well as the much higher percentage is found in 
the Negro. Recently published studies on hyper- 
tension and coronary disease in the colored races 
of Africa are revealing, if not conclusive. 

Included in the subdivision, Other Diseases 
of the Heart, are unclassified cardiac diseases, 
almost all of which are either unspecified heart 
diseases or congestive failure, which is a symp- 
tom of a previously existing cardiac condition. 


Table 1.—Characteristics of Cases Approved for Aid to the Disabled 


































































































July 1955- March 1956 
PRIMARY DISABLING CONDITION — BY RACE AND BY SEX 
Race Sex 
Total White Negro Male Female 
I Infective and Parasitic Diseases 95 53 42 64 31 
II Cancers, Tumor, and Other Neoplasms 39 27 12 23 16 
III Allergic, Endocrine System, Metabolic, and 
Nutritional Diseases 41 32 9 23 18 
IV Diseases of the Blood and Blood- 
forming Organs 3 — 3 2 1 
V Mental, Psychoneurotic, and Personality 
Disorders 223 154 69 107 116 
VI Diseases of the Nervous System and 
Sense Organs 417 249 168 252 165 
VII Diseases of the Circulatory System 305 159 146 182 123 
VIII Diseases of the Respiratory System 21 18 3 19 Ps 
IX Diseases of the Digestive System 8 7 1 6 2 
X Diseases of the Genitourinary System 6 3 3 4 2 
XI Diseases of the Skin and Cellular Tissue 3 2 1 2 1 
XII Diseases of the Bones and Organs of 
Movement 210 131 79 120 90 
XIII Congenital Malformations 18 13 5 11 7 
XIV Symptoms, Senility, and Ill-defined 
Conditions 7 2 5 3 4 
XV Fractures, Amputations, and Other 
Disabling Conditions 33 24 9 21 12 
TOTAL 1,429 874 555 839 590 
Per Cent of Total 100 61 39 59 41 
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Froripa, M.A. 
TEMBER, 1956 
iere is no field of medicine in relation to this 
ogram where research is more badly needed 
an this one. This phase will be discussed later. 
Table 3 covers Mental, Psychoneurotic, and 
rsonality Disorders. In the subdivision of Psy- 
oses there were only 30 accepted applicants, 
latively evenly distributed. Psychoneurotic dis- 
ders, of which there were only seven, are not 
esented for study here. Disorders of Character, 
sehavior, and Intelligence represents the group 
saving the largest number in the subdivisions of 


_— 
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this table. Idiots, imbeciles and morons constitute 
most of these unfortunates. There was only one 
diagnosis of pathologically inadequate personality. 
I am sure it will be understood that many persons 
of this type made application for public assist- 
ance, and they constitute a serious problem. If 
they were not permanently and totally disabled, 
they were rejected. Inadequate personality, how- 
ever, in many cases was a contributing factor in 
the acceptance of applicants. It is to be hoped 
that the time is not far distant when in the larger 


Table 2.—Diseases of the Circulatory System 
Detailed Analysis—by Race and Sex 

























































































Race Sex 
Total White Negro Male Female 
RHEUMATIC FEVER 3 2 1 3 _ 
Rheumatic Fever with Heart Involvement 3 2 1 3 a 
CHRONIC RHEUMATIC HEART DISEASE 16 8 8 10 6 
Diseases of Mitral Valve 6 2 4 2 4 
Diseases of Aortic Valve Specified as Rheumatic 2 — 2 1 1 
Other Endocarditis Specified as Rheumatic 2 _ 2 1 1 
Other Heart Diseases Specified as Rheumatic 6 a 6 Kaas 
ARTERIOSCLEROTIC AND DEGENERATIVE 
HEART DISEASE 64 42 22 41 23 
Arteriosclerotic Heart Disease 29 15 14 18 11 
Arteriosclerotic Heart Disease Specified as Involving 
Coronary Arteries 16 12 4 11 5 
Angina Pectoris Without Mention of Coronoary Disease 8 8 ites 5 3 
Chronic Endocarditis Not Specified as Rheumatic 
of Aortic Valve 2 = 2 2 —_— 
of Pulmonary Valve 1 1 — 1 _ 
Other Myocardial Degeneration 
Fatty Degeneration 2 2 — 2 — 
with Arteriosclerosis 1 1 — _— 1 
Other 5 | 3 2 2 3 
OTHER DISEASES OF HEART 36 18 18 27 9 
Acute and Subacute Endocarditis 1 — 1 1 _ 
Functional Disease of the Heart 4 4 2 2 
Other and Unspecified Diseases of the Heart 
Congestive Heart Failure 16 6 10 13 3 
Other and Unspecified Diseases 15 8 7 11 4 
HYPERTENSIVE DISEASES 155 68 87 82 73 
Essential Benign Hypertension With Heart Disease 10 2 8 3 7 
Hypertensive Heart Disease with Arteriolar 
Nephrosclerosis 9 4 5 6 3 
Other and Unspecified Hypertensive Heart Disease 96 46 50 53 43 
Essential Benign Hypertension Without Mention 
of Heart ‘ 6 1 5 4 2 
Other Hypertensive Disease Without Mention 
of Heart 34 15 19 16 18 
DISEASES OF ARTERIES 24 16 8 17 7 
General Arteriosclerosis 18 12 6 11 7 
Peripheral Vascular Disease, Thromboangiitis Obliterans 4 4 — 4 ee 
Other Diseases of Arteries 2 — 2 2 en 
DISEASES OF VEINS AND OTHER DISEASES OF 
CIRCULATORY SYSTEM 7 5 2 4 3 
Varicose Veins of Lower Extremities 5 3 2 2 3 
Varicose Veins of Other Sites 1 1 na 1 rid 
Phlebitis and Thrombophlebitis 1 1 — 1 oe 
TOTAL 305 159 146 184 121 
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Table 3.—Mental, Psychoneurotic, and Personality Disorders 
Detailed Analysis— by Race and Sex 
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PSYCHOSES 


Schizophrenic Disorders 

Simple Type 

Catatonic 

Paranoid 

Schizo-affective Psychosis 

Qcher and Unspecified 
Manic-depressive Reaction 
Paranoia and Paranoid States 
Senile Psychosis 
Presenile Psychosis 
Psychosis of Other Demonstrable Etiology 
Other and Unspecified Psychosis 


Total 


Race 


Sex 





White 


Negro 


Male 


Female 








PSYCHONEUROTIC DISORDERS 


Hysterical Reaction Without Mention of Anxiety 
Reaction 

Neurotic-depressive Reaction 

Gastric Neuroses 

Other Digestive Manifestations Specified as of 
Psychogenic Origin 

Other Psychoneurotic Disorders 


30 


19 


11 


16 
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DISORDERS OF CHARACTER, BEHAVIOR, AND 
INTELLIGENCE 


Pathologically Inadequate Personality 
Idiocy 

Imbecility 

Moron 

Borderline Intelligence 

Mongolism 

Other and Unspecified Types 


186 


1 
36 
42 
84 

2 
8 
13 


130 


87 


15 
19 
43 
1 
3 
6 


99 


1 
21 
23 
41 

1 

5 

7 





TOTAL 





223 








154 





69 





107 





116 





portion of this group the disorder can be pre- 
vented or so handled as to make them useful 


citizens in their community. 


Parasitic Diseases (table 4). These figures are a 
wonderful tribute to modern medicine and the 
handling of pulmonary tuberculosis. Early in this 
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The total number of persons with tuberculosis program we established definite criteria for the 
accepted is shown in the analysis of Infective and acceptance or rejection of these patients whether 


Table 4.—Infective and Parasitic Diseases 
Detailed Analysis — by Race and Sex 



































Race | Sex 
Total White Negro Male Female 
TUBERCULOSIS 11 | 7 4 9 2 
Pulmonary Tuberculosis 4 3 1 4 a 
Tuberculosis, Unspecified Site 1 1 — 1 — 
Tuberculosis of Bones and Joints 1 — 1 1 “= 
Late Effects of Tuberculosis of Bones and Joints 5 3 2 3 2 
VENEREAL DISEASES 38 14 24 30 8 
Juvenile Neurosyphilis 2 2 = 2 ao 
Other Cardiovascular Syphilis 7 2 5 7 — 
Tabes Dorsalis 12 8 4 10 2 
General Paralysis of Insane 1 oo 1 sis 1 
Other Syphilis of Central Nervous System 11 — 11 7 4 
Other Forms of Late Syphilis 5 2 3 4 1 
OTHER DISEASES 46 32 14 24 22 
Brucellosis 3 2 1 2 1 
Meningococcal Infections 3 2 1 — 3 
Poliomyelitis with Paralysis 5 3 2 4 1 
Late Effects of Acute Poliomyelitis 31 22 9 16 15 
Late Effects of Acute Infectious Encephalitis 4 3 1 2 2 
TOTAL 95 53 42 63 32 
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J. Porta, M.A. 
Ser =MBER, 1956 
or ot they offered future possibility of rehabili- 
tat.on. If they are totally disabled for any length 
of ime, they are assumed to be permanently dis- 
abled; therefore, they are accepted for this pro- 
gram and are rechecked later. 

The Venereal Diseases subdivision of this ta- 
ble presents another tribute to modern medicine. 
It is most surprising that of the 1,429, only 38 
were accepted because of venereal diseases. Few 
of the diagnostic studies were conclusive enough 
to rule out the possibility of future cerebral spi- 
nal syphilis. Public Health agencies are making 
serious efforts to cooperate, but much improve- 
ment is yet to be made in this field. 

Other Diseases is presented as a subdivision of 
table 4 because it is so pertinent to one of the 
real objectives of this paper. Of the 46 success- 
ful applicants in this group, 36 were accepted be- 
cause of poliomyelitis. It is anticipated that the 
research in this field has reached such a stage that 
future generations will not find it necessary to 
apply for public assistance because of disability 
due to poliomyelitis. 


Table 5.—Cancers, Tumor, and Other Neoplasms 
Detailed Analysis— by Race and Sex 





























Race | Sex 
Total |'White |Negro | Male | Female 
Cancers 30 || 20 10 | 18 12 
Other Neoplasms 9g | : 2 | 5 4 
Total 39 || 27 | 12 | 23 | 16 











Table 5 shows the figures on Cancers, Tumor, 
and Other Neoplasms. That the number is small 
is rather surprising because a high percentage of 
the applicants accepted were in the usually con- 
sidered cancer age. 

Allergic, Endocrine System, Metabolic and 
Nutritional Diseases, presented in table 6, repre- 
sents a most interesting group, particularly to 
those of us who practiced in the area when pella- 
gra was a serious disease. Only one applicant with 
this diagnosis was accepted. The rarity of this 
disease today is due to research. Applicants with 
diabetes mellitus were never accepted unless the 
disease was in a far advanced and uncontrollable 
state, usually with complications. Bronchial asth- 
ma constitutes a problem for all physicians. The 
applicant, to be accepted, had to have the disease 
so severely that it was difficult or impossible to 
control with modern drugs. Although not noted 
in the analysis, bronchial asthma with severe 
pulmonary emphysema was usually considered as 
being totally disabling. 
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Table 6.—Allergic, Endocrine System, Metabolic, 
and Nutritional Diseases 


Detailed Analysis — by Race and Sex 















































| Race Sex 
Total White |Negro | Male |\|Female 

Asthma 18 |} 15 3 12 6 
Nontoxic Nodular F 

Goiter 1 | 1 wee = 1 
Thyrotoxicosis 1 | — 1 1 — 
Myxedema and | 

Cretinism > 3 3 — 1 2 
Diabetes Mellitus 14 9 5 8 6 
Diseases of | 

Pituitary Gland 1 1 a 1 
Pellagra 1 1 — — 1 
Gout 1 1 a 1 — 
Other Metabolic 

Diseases 1 | 1 - |= 1 

Total 41 || 32 9 | 23 | 18 














Table 7, Diseases of the Nervous System and 
Sense Organs, shows that Other Diseases of the 
Central Nervous System represents the largest 
single group in this classfication. Applicants with 
epilepsy in any form were not accepted if the 
disease could be controlled by drugs. On the 
other hand, those with paralysis agitans usually 
represented the sad few who were generally ac- 
cepted. Under Other Cerebral Paralysis, there is 
little comment to be offered except that the per- 
centage of extreme obesity was high. Time will 
not permit a discussion of obesity, but our sta- 
tistics demonstrate that it is a serious problem. 

Inflammatory Diseases of Central Nervous 
System is a subdivision of table 7 presented to 
direct attention to those frequently sad cases in 
many of which the disease could be prevented. 
Under Vascular Lesions Affecting the Central 
Nervous System, there were 63, in whom the dis- 
ease was mostly well defined. 

Arthritis and Rheumatism, Except Rheumatic 
Fever, a subdivision of table 8, Diseases of the 
Bones and Organs of Movement, presents one of 
the serious situations largely unanswered as yet 
by the medical profession. At present, rehabilita- 
tion seems to be the most hopeful answer for the 
national public welfare program. 

Table 9, Congenital Malformations, is men- 
tioned because most of the abnormalities are con- 
genital in origin, or at least thought to be con- 
genital. Though this particular group is not large 
in numbers, nevertheless, if we are to be effective 
in preventing total and permanent disability and 
saving this segment of society, we must study each 
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group separately and attempt to save its members 
regardless of relatively small numbers. By the 
law of problem and chance, in a period of a few 
years this group will be large. 

A summary of the primary disabling condition 
by race and sex in the 1,429 applicants accepted 
is set forth in table 10, showing the percentage 
breakdown in connection with the numerical anal- 
ysis and presenting a comparison of the sex in- 
cidence in the white and Negro races. It portrays 
the situation at a glance and shows where the 
largest problem is and where the attack must be- 
gin. For comparative study, table 11 is of inter- 
est. It shows the secondary disabling conditions 
as diagnosed by the examining physicians. That 
there was no secondary disabling condition in 49 
per cent of the cases is noteworthy. 


Votume XLIII 
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Magnitude of the Problem 


Statistics of the State of Florida show that 
the State Department of Public Welfare comes 
third in the expenditure of public funds, receiving 
17.081 per cent, with education receiving 27.5 per 
cent and the State Road Department 22.7 per 
cent. Unless there are greater advances in ef- 
ficiency and quantity of modern machinery to 
increase materially the output, both agricultural 
and manufactured, and, in addition, an alteration 
of the tax burden, we will approach the state 
where the individual taxpayer between 18 and 65 
can no longer support Aid to Dependent Chil- 
dren, the Blind, the Permanently and Totally 
Disabled and the Aged, as well as our various 
hospital programs for the indigent. It is almost 


Table 7.—Diseases of the Nervous System and Sense Organs 
Detailed Analysis — by Race and Sex 















































Race Sex 
Total White Negro Male Female 

VASCULAR LESIONS AFFECTING CENTRAL 

NERVOUS SYSTEM 63 50 13 39 24 
Cerebral Hemorrhage 7 5 2 5 2 
Other and IIl-defined Vascular Lesions Affecting 

Central Nervous System 56 45 11 34 22 

INFLAMMATORY DISEASES OF CENTRAL 

NERVOUS SYSTEM 20 13 7 8 12 
Intracranial and Intraspinal Abscess 1 — 1 _ 1 
Encephalitis, Myelitis, and Encephalomyelitis 4 4 — — 4 
Late Effects of Intracranial Abscess or Pyogenic 5 3 2 2 3 

Infection 
Multiple Sclerosis 10 6 4 6 4 

OTHER DISEASES OF CENTRAL NERVOUS 

SYSTEM 321 176 145 196 125 
Paralysis Agitans 29 21 8 17 12 
Cerebral Spastic Infantile Paralysis 48 30 18 29 19 
Other Cerebral Paralysis 191 86 105 125 66 
Epilepsy Petit Mal 5 2 3 2 3 
Epilepsy Grand Mal 16 10 6 6 10 
Epilepsy Other and Unspecified 13 10 3 6 7 
Other Diseases of the Brain 4 4 — 3 1 
Motor Neurone Disease and Muscular Atrophy 

Progressive Muscular Atrophy 3 3 — 1 2 
Amyotrophic Lateral Sclerosis 3 2 1 3 —— 
Spinal Type of Muscular Atrophy 2 2 — 2 — 
Other and Unspecified Manifestations 1 1 —_ 1 — 
Other Diseases of Spinal Cord 6 5 1 1 5 

DISEASES OF NERVES AND PERIPHERAL i. 

GANGLIA 3 3 — 2 1 
Sciatica 1 1 _ eax 1 
Other and Unspecified Forms of Neuralgia and 2 2 _— 2 — 

Neuritis 

DISEASES AND CONDITIONS OF THE EYE 4 3 1 3 1 
Cataract 2 1 1 
Glaucoma 1 ee 1 wx 
Blindness, One Eye, Not Specifically Defined 1 1 — 1 _ 

DISEASES OF EAR AND MASTOID PROCESS 6 4 2 4 2 7 
Deaf Mutism 6 4 2 4 2 
TOTAL 417 249 168 252 165 
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Table 8.—Diseases of the Bones and Organs of Movement 
Detailed Analysis— by Race and Sex 
- Race Sex 
Total White Negro Male Female 
AF THRITIS AND RHEUMATISM, EXCEPT 
RHEUMATIC FEVER 160 96 64 85 75 
Rheumatoid Arthritis and Allied Conditions 
Rheumatoid Arthritis 91 57 34 47 44 
Spondylitis Ankylopoietica 10 7 3 7 3 
Osteoarthritis and Allied Conditions 
Osteoarthritis 31 14 17 19 12 
Spondylitis Osteoarthritica 24 16 8 10 14 
Other Specified Forms of Arthritis 2 1 1 2 — 
Arthritis, Unspecified 2 1 1 — 2 
OSTEOMYELITIS AND OTHER DISEASES OF 
THE BONE AND JOINT 15 10 5 10 5 
Chronic Osteomyelitis 1 1 — 1 _ 
Other Diseases of the Bone 1 1 —_ 1 — 
Internal Derangement of Knee Joint 1 1 _— — 1 
Ankylosis of Joint 9 6 3 5 4 
Other Diseases of Joint 3 1 2 3 _ 
OTHER DISEASES OF MUSCULOSKELETAL 
SYSTEM 35 25 10 25 10 
Synovitis, Bursitis and Tenosynovitis with 
Mention of Occupational Origin 1 1 -- 1 —_— 
Other Diseases of Muscle, Tendon, and Fascia 
Myasthenia Gravis 1 1 1 _ 
Inborn Defect of Muscle 16 11 5 9 7 
Other 6 4 2 5 1 
Curvature of Spine 6 4 2 5 1 
Clubfoot 3 2 1 2 1 
Other Deformities 2 2 — 2 — 
TOTAL 210 131 79 120 90 























self-evident that if these tax burdens increase, 
the difficulty the individual taxpayer encounters 
in accumulating resources to care for himself after 
retirement will be near to insurmountable. Au- 
tomatically then, the number of aged on the tax 
rolls will increase. 

The apparent hope for remedying this situa- 
tion is to reduce the number of indigents on the 
tax rolls. First, this problem is a big economic 
one and must be handled by education as well as 
improvement in opportunity for this group. We 
must begin a serious effort to learn why certain 
families are on relief over a period of years, fre- 
quently for several generations. Apart from sta- 
tistical studies, no real effort has been made to 
answer this important part of our problem. Fur- 


ther and more intensive studies must be carried on 
to aid the disabled and older age group in secur- 
ing employment. The third phase is to control, 
and when possible, eliminate, all forms of dis- 
abling diseases. Bradley Buell,? Executive Direc- 
tor of Community Research Associates of New 
York, said in a recent address: 

“That the provision of service is not an end 
in itself; 

“That our modern purpose should be to con- 
trol and, hopefully, reduce the principal human 
problems for which the modern community must 
accept responsibility; 

“That to this end services should be organized 
to ‘prevent’ or curtail the processes of deteriora- 
tion which sap capacity for self maintenance, and 


Table 9.—Congenital Malformations 
Detailed Analysis — by Race and Sex 









































| Race Sex 
Total White Negro Male Female 
CONGENITAL MALFORMATIONS 

Monstrosity 1 — 1 —- 
Spina Bifida and Meningocele — — 
Other Congenital Malformations of Nervous System 

and Sense Organs 1 — 1 1 -= 
Congenital Malformations of the Circulatory System 2 2 _— 1 1 
Congenital Malformation of Bone and Joint 9 6 3 6 3 
Other and Unspecified Congenital Malformations 4 3 1 2 2 

TOTAL 7 
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conversely, ‘rehabilitate’ to higher levels of self- 
capacity those suffering from the results of these 
processes.” 

Four research studies are in progress under 
Mr. Buell, two in Minnesota, one in Washington 
County, Maryland and one in San Mateo, Calif. 
These are similar in character and continue to 
bring out certain phases of the over-all picture of 
community planning for human services. 

The further value of research in an effort to 
eliminate our disabled is illustrated by a report 
made recently at hearings of a House appropria- 
tions subcommittee by Dr. Floyd S. Daft,? Di- 
rector of the National Institute of Arthritis and 
Metabolic Diseases, Bethesda, Md. It has been 
demonstrated by scientists at the institute that 
galactosemia, a disease known for some time, 
which causes blindness, imbecility, or even death 
in infants, is due to the fact that these babies all 
inherit a blood defect wherein the newborn in- 
fants are unable to convert galactose into glucose 
—an enzyme deficiency. Careful observation 
of the infant in the first few days of life and the 
removal of milk from the diet will save the baby’s 
life or the crippling defects. Thus alertness on 
the part of the physician in discovering this dis- 
ease and the proper handling may save many of 


these infants who have previously been considered 
as having nonpreventable congenital defects. It 
is true that relatively they are not numerous, but 
an approach and attack must be made in such a 
group as well as in larger groups in order to re- 
duce all groups with defects causing dependence. 


Research Department Recommended 


It is proposed that we appeal to the next ses- 
sion of the legislature to establish a research de- 
partment in connection with and as a part of the 
Department of Public Welfare. Heading this di- 
vision would be a full time physician who has an 
understanding of and an enthusiasm for this un- 
dertaking. Under him should be a trained medi- 
cal social worker and a trained nonmedical social 
worker. This department should be handled in 
connection with the statistical research division 
now well established and doing excellent work. 
The head of the statistical research division 
should be a part of the medical research division 
as well as head of the statistical research. There 
should be a medical advisory board selected from 
the Florida Medical Association and selected with 
great care. The minimum number of members 
on this board should be five. In addition, there 
should be a general advisory board composed of 


Table 10.—Summary of Cases Approved for Aid to the Disabled 
July 1955— March 1956 


PRIMARY DISABLING CONDITION — BY RACE AND SEX 



























































































































































Per Cent of | White Negro 
Total Total Male | Female | Male Female 
{ Infective and Parasitic Diseases 95 7 35 | 18 29 13 
II Cancers, Tumor, and Other Neoplasms 39 3 19 8 4 8 
III Allergic, Endocrine System, Metabolic, and 
Nutritional Diseases 41 || 3 18 14 5 4 
IV Diseases of the Blood and Blood-forming Organs 3 —* — a 2 ‘ 1 
V Mental, Psychoneurotic, and Personality Disorders 223 | 16 78 76 29 40 
VI Diseases of the Nervous System and Sense Organs 417 | 29 154 95 98 10 
VII Diseases of the Circulatory System 305 | 21 107 52 75 71 
VIII Diseases of the Respiratory System a1. 2 17 1 2 1 
IX Diseases of the Digestive System 8 1 6 1 — He ar 
X Diseases of the Genitourinary System 6 —* 1 4 3 — 
XI Diseases of the Skin and Cellular Tissue 3 || —* 2 —_ — 5 1 
XII Diseases of the Bones and Organs of Movement 210 | 15 76 55 44 35 
XIII Congenital Malformations 18 | 1 Zs 7 6 4 1 
XIV Symptoms, Senility, and Ill-defined Conditions 7 | —* | 1 1 2 3 
XV Fractures, Amputations, and Other Disabling | 
Conditions 33 | 2 17 7 4 5 
TOTAL 1,429 || 100 | $38 336 301 254 

















*Less than one half of 1 per cent. 
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Table 11.—Secondary Disabling Condition in Cases Approved for Aid to the Disabled 
July 1955— March 1956 




































































Cases Per Cent of Total 
{ Infective and Parasitic Diseases 35 5 
4 I Cancers, Tumor, and Other Neoplasms 9 1 
iz { Allergic, Endocrine System, Metabolic, and 
Nutritional Diseases 57 8 
a y Diseases of the Blood and Blood-Forming Organs 11 1 
. V Mental, Psychoneurotic, and Personality Disorders 52 7 ois 
“VI Diseases of the Nervous System and Sense Organs 141 19 
‘\ {I Diseases of the Circulatory System 195 27 
VIII Diseases of the Respiratory System 21 3 
“IX Diseases of the Digestive System 43 6 
4 X Diseases of the Genitourinary System 30 4 
“XI Diseases of the Skin and Cellular Tissue 5 i 
XII Diseases of the Bones and Organs of Movemcnt 82 11 
XIII Congenital Malformations 9 1 
XIV Symptoms, Senility, and Ill-defined Conditions 12 2 
XV Fractures, Amputations, and Other Disabling 
Conditions 30 4 
> Total Cases with Secondary Disabling Conditions 732 51 100 
Cases with No Secondary Disabling Condition 697 49 
TOTAL 1,429 100 








the State Director of Vocational Rehabilitation, 
the State Superintendent of Public Instruction, 
the Director of the Bureau of Tuberculosis Con- 
trol, the State Health Officer, and others in fields 
pertinent to this research problem. 

The two medical colleges in the state should 
be invited to participate in this research both in 
an advisory capacity and actively. The funds as 
appropriated should permit allocation to accepted 
agencies which are in a position to participate in 
long range research. The medical consultant to 
the Department of Public Welfare should, of 
course, be a consultant to the research depart- 
ment, and his services frequently should be sought 
to point out specific cases or groups of cases in 
which permanent and total disability is or is not 
allowable. 


Physician’s Key Role 


That this research undertaking is a major 
problem in which the physicians of Florida are 
primarily involved, taking a leading part, is hard- 
ly questionable. Our failure to accept this chal- 
lenge would probably result in such a research 
project being placed in the hands of others 
not nearly so well qualified. An example will 
point out one field in which we as physicians can 





help to eliminate permanent and total disability. 
One applicant applied for permanent and total 
disability on the basis of a heart condition. The 
form which was filled out for us gave a diagnosis 
of (1) “heart disease” and (2) “general debility.” 
The social worker reported that the applicant had 
had a heart attack in 1948 and that he did not 
go out of the house; that he spent most of his 
time in bed listening to the radio; and that he 
was extremely pessimistic about his disability. 
His wife spent much of her time waiting on him. 
That type of diagnosis being unacceptable, he was 
referred to a most capable specialist in a neigh- 
boring city. This physician made a thorough ex- 
amination and in summary said, “This applicant 
has no cardiovascular disease. . . . He has been 
the victim of faulty or loose medical advice.” The 
physician further reported that he explained that 
the premature beats were of no significance and 
asked the applicant how he would feel if he had 
no heart trouble. According to the physician, his 
face lit up and he said, “I would be the happiest 
man in the world.” The process of rehabilitation 
was started. 

An example of another equally serious prob- 
lem which must be met is a woman who at the 
age of 38 had an examination by a capable ortho- 
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pedist. She was advised to have orthopedic sur- 
gery, which would in no way jeopardize her life 
but would restore her to normalcy and make her 
a self-supporting citizen. She refused surgery. At 
the age of 48 she applied to the Department of 
Public Welfare as being permanently and totally 
disabled, and the orthopedist no longer advised 
surgery. She had to be accepted. How can we 
insist on surgery and how can we appeal to those 
needing surgery to accept when that surgery does 
not jeopardize their lives? 

Another much more direct but important 
problem is illustrated by the fact that we have 
received applications from three idiots born suc- 
cessively in one family and, in another family, 
three serious mental defectives and a fourth sub- 
normal mentally. I repeat, the problem is a se- 
rious one and must be met promptly. 

Those who should initiate such studies and 
supervise the research are members of the med- 
ical profession. The physicians who are the con- 


sultants to the Department of Public Welfare 
badly need the cooperation and assistance of ev- 
ery physician in Florida. Each form filled out by 
one of you may occasion an injustice to a person 
applying for aid, or may add an unnecessary tax 
burden to the public. Every physician should 
bear his responsibility in this respect well in mind 
and should realize that he can make a great con- 
tribution to progress in this field by applying to 
the Department of Public Welfare for member- 
ship on an examining team. Thus he may par- 
ticipate actively in promoting this program. 


Appreciation is expressed to Howard Croom, Director, and 
the staff of the Division of Research and Statistics of the De- 
partment of Public Welfare for compiling the statistical infor- 
mation here presented. 
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The First Decade of Atomic Medicine 


SHIELDS WARREN, M.D. 
BOSTON 


The first decade of atomic medicine culmi- 
nated in the Geneva Conference, an unprecedented 
scientific meeting where all the nations of the 
world pooled their knowledge of biomedical as 
well as atomic technology in the unclassified area. 
The contributions of the United States alone 
filled seven large volumes. What is the essence 
of the progress made in these past 10 years? 
Ionizing radiation, formerly confined to the lab- 
oratory, the hospital and the radiologist’s office, 
has become of significance to the entire popula- 
tion of the globe. Mechanisms by which radiation 
affects living tissue have become much more 
clearly understood, and the problems of exposure 
to radiation have become more starkly outlined. 


Influence on Related Fields 


The stimulus of atomic energy has also greatly 
influenced certain related fields. Diagnostic and 
therapeutic radiology have been much stimulated 
and helped by the great wave of research that has 


Professor of Pathology, The Harvard Medical School, 


Boston. — a 
Read before the Florida Medical Association, Eighty-Second 
56. 


Annual Meeting, Miami Beach, May 14, 1956. 


rolled over the past 10 years bringing advances in 
technology and knowledge of radiation effects. 
The potential dangers in the field of industrial 
medicine have been successfully met by the 
atomic industry and give an example of how 
potentially hazardous industries can be rendered 
so safe as to be virtually hazard-free. 
Moreover, there is a general awareness among 
both laymen and the profession that medical re- 
search adequately supported can produce impres- 
sive advantages. The atomic energy program 
was an outstanding factor in this respect. Up 
until the advent of World War II exposure to 
radiation was relatively limited, and interest in 
the field of radiation effects was slight. Now, 
however, with the awareness of radiation problems 
there has come a great stimulus in research and in 
obtaining a better understanding of the effects of 
radiation and a clearer appraisal of permissible 
dose limits. It is becoming increasingly clear that 
although through nuclear tests we are scattering 
minute amounts of radioactive materials widely, 
these are of minimal importance and far more 
significant are the radiations to which our popu- 
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la ions are being submitted through diagnostic 
ard even commercial, such as shoe-fitting, devices. 

There seems to be no stage of human develop- 
mnt at which man is not to some degree subject 
to ionizing radiation. In utero the probing eye 
oi the x-ray tube seeks to determine whether he 
is single or twins, head first or breech first. In 
in‘ancy it checks him for possible abnormalities. 
In youth it aids in the setting of his broken 
bones or detects signs of tuberculosis. When he 
reaches the dignity and maturity of peptic ulcer, 
x-ray examinations of his gastrointest:nal tract 
provide dosages of 40 r or more. When he is 
quieted in advancing years by his sclerosing 
coronaries, checks on heart size and degree of 
calcification of the vessels keep up a generous 
allotment of ionizing radiation. 


Man’s Adjustment to Changing Environment 

It must be remembered that the total environ- 
ment of man is slowly changing. If he comes to 
use atomic energy more and more, he will come 
into more significant contact with ionizing radia- 
tion from atomic sources and hence, should be 
prepared to reduce the amount of ionizing radia- 
tion that he has been receiving from other 
sources. This adjustment is part of the essen- 
tial process of our learning to live with atomic 
energy. 

It is essential that we have a better knowl- 
edge of the background radiation which varies 
significantly in various regions. Background ra- 
diation is contributed by such factors of natural 
radioactivity as the radium content of rocks and 
water, the naturally occurring radioactive isotopes 
of potassium in the soil and the cosmic radiations. 
In general, these add up to a total of about 10 to 
15 r of total body radiation in a generation. This 
level of background radiation may vary several 
fold and is perhaps at its highest in the monazite 
sand region of Travancore in India, where studies 
are now underway to determine the effects of the 
relatively high background radiation level on the 
inhabitants. 

Dire predictions have been made as to the 
effect on heredity of exposure to atomic energy. 
Some of these seem exaggerated, but the basic 
truth of the mutagenic effect of radiation is clear. 
As we add to our facts about mammalian genetics, 
better assessment of the magnitude of the prob- 
lem can be carried out and means of meeting it 
devised. Radiation from atomic sources is still a 
small portion of the total received. 
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Practical Diagnostic and Therapeutic Uses 

What have we learned thus far of value to 
your individual patients? From the standpoint 
of their protection, reduce the amounts of ioniz- 
ing radiation that they receive: (1) do not 
irradiate the pelvis of the pregnant woman unless 
truly necessary; (2) if fluoroscopy must be done 
for any reason, keep the time reduced to a mini- 
mum; (3) do not use photofluorographic units 
repeatedly on the same patient. If chest x-ray 
surveys are to be carried out, see that the output 
of the x-ray tube is kept at a minimum. The new 
image intensifying devices will be most helpful 
in this regard. 


Certain diagnostic tests taking advantage of 
radioactive isotopes have come to be of practical 
value. Thyroid uptake studies with I'*! are of 
great value. Localization of tumors, particularly 
those of the brain, may be materially aided by the 
local concentration of radioactive iodine in them, 
usually combined with various substances or ra- 
dioactive phosphorus. Radioactive iron is of great 
value in the study of certain anemias. Various 
radioisotopes have been used for the determina- 
tion of circulation times. 


From the therapeutic standpoint there is 
considerable limitation of utility of the isotopes. 
No miracle has been worked. Radiocobalt has 
proved a useful and inexpensive substitute for 
radium. I!*! is effective in the controls of hyper- 
thyroidism in cases not suitable for operation and 
is useful in the therapy of some advanced cases of 
cancer of the thyroid. Radioactive strontium is 
of some value in the superficial irradiation of 
certain lesions particularly about the eye. Radio- 
active phosphorus is the treatment of choice in 
polycythemia vera and occasionally of aid in 
some of the leukemias. Radioactive gold provides 
palliation of pleural and peritoneal metastases in 
a number of instances. Radioactive cesium is of 
potential value in radiation therapy, providing an 
intense and steady source of radiation in the 500- 
700 KV range. 

Undoubtedly, as time goes on, many more 
practical uses will be found for these radio- 
active substances. At the present time, however, 
their chief value is in the field of research, where 
they are absolutely indispensable. The use of the 
tracer or the tagged atom has enabled us to un- 
derstand intermediary metabolism with a degree 
of clarity that otherwise would have been im- 
possible. Substances of relatively short life in the 
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metabolic cycle can be readily recognized. Not 
only are substances recognizible as to their oc- 
currence, but they can be followed with great ac- 
curacy as to time and as to ultimate utilization. 
A carefully measured amount of glucose could in 
the past be indirectly traced through the body’s 
metabolic paths by urinary excretion, respiratory 
quotient and shifts in blood sugar level. If tagged 
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with radioactive carbon atoms or tritium atoms, 
the glucose administered can be followed with 
great accuracy through all its metabolic steps 
and those steps in addition accurately timed. 
Thus, the research worker has been provided with 
a tool that greatly expands the powers of his 
laboratory procedures. 


The Harvard Medical School. 


Adenocarcinoma Arising from an Anal Gland 


Frep A. VincentTI, M.D. 
MOUNT DORA 


The role of the anal glands and their ducts in 
the possible development of perianal infection and 
anal carcinoma has only recently been brought to 
the forefront. A review of the literature on the 
subject of primary adenocarcinoma of the anus 
reveals but three cases reported since Scarbor- 
ough! first presented a case of malignant tumor 
deep in the ischiorectal fossa and referred to the 
anal gland as the site of origin. This case was 
presented in 1941. 

Burke, Zavela and Kaump?:? in 1951 pre- 
sented a case of primary adenocarcinoma of low 
degree malignancy arising from the perianal 
glands. Gupta* in 1952 implicated the anal ducts 
in the formation of a malignant neoplasm in a 50 
year old man. 

The first reference to the anal glands was 
made by Hermann and DeFosses® in 1880. They 
described the anatomy of the anal glands and sug- 
gested their possible role in the development of 
perianal infection. In 1914 Johnson® published a 
treatise on “The Development of the Rectum in 
the Human Embryo” and illustrated their struc- 
ture and location. 

Many other authors have subsequently re- 
ported their findings on this subject. Some of the 
conclusions drawn from the combined studies 
are; 7-11 

1. These tubular-acinar structures (anal ducts 
and anal glands), lined with columnar epithelium, 
exist in certain lower animals and man. They have 
been demonstrated in about 50 per cent of human 
anal canals. Postnatally in the human being, the 
secretory cells disappear from the anal ducts. Not 
more than eight such ducts are to be found in any 
one rectum, and most of the ducts have their ori- 
fices in the anal crypts, in the posterior portion of 
the anal canal. 


2. From the openings in the anal crypts, the 
anal glands and ducts course outward and down- 
ward often penetrating the internal anal sphincter, 
the external anal sphincter and the levator mus- 
cles. The glands manifest a wide individual varia- 
tion as to number, depth of penetration and con- 
tour. 

3. These glands are frequently the site of 
inflammatory reaction of varying degree. They 
are found to be involved in cases of anal cryptitis, 
ischiorectal abscesses and anal fistula. They pro- 
vide the pathways for lateral spread of perianal 
infection. 

4. These ducts and glands are presumed to be 
preformed vestigial remains of large sexual scent 
glands found in lower animals. Some authors do 
not agree with this assumption and believe that 
these glands are active in the human being as 
secretory structures throughout life. They believe 
that these glands are active by cycles and only a 
small number are active at any given time. 

5. In the simple tubular forms the glands are 
lined with stratified squamous and transitional 
epithelium. In the more complex glandular forms 
they are lined by columnar and low cuboidal 
epithelium. 

6. The glands are analogous to the deep in- 
tramuscular glands found in certain other loca- 
tions in the intestinal tract such as the esophagus. 

7. These glands are rarely subject to tumor 
formation. 

Report of Case 

A white woman, aged 39, was admitted to the hospital 
with rectal complaint. She gave a history of rectal pro- 
trusion with occasional moderate bleeding following pas- 
sage of stools for at least eight years. She associated the 
onset of symptoms with the birth of her last child. 

Physical examination, including a proctosigmoidoscopy, 
gave negative results except for large internal and external 


hemorrhoids with moderate prolapse of the rectal mucosa. 
Laboratory and roentgenographic studies were normal. 
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Fig. 1.— Operative specimen, Microscopic appear- 
ance of adenocarcinoma, grade 1, anal gland. 


An amputative type of hemorrhoidectomy with wide 
excision was performed. The excised tissue was submitted 
for examination. Every piece of tissue removed during 
anorectal surgery should be submitted to the pathologist 
for examination as unsuspected conditions may otherwise 
be overlooked. 

The specimen consisted of two hemorrhoidal tags 5 by 
3 by 2 cm. in size. One of the pieces showed a firm 
yellowish gray area approximately 1 cm. in diameter some 
distance from the rectal mucosa. Repeated sections 
through this area showed large numbers of poorly formed 
irregular glands containing numerous mitotic figures. 
These irregular glands were seen deep in the tissue as well 
as on the surface. The epithelial elements tended to be of 
the flattened cuboidal type found in carcinoma of the 
anal gland in contrast to the high cuboidal type seen in 
low grade malignant lesions of the mucosa in the colon. 
Mucin stains on this material were not done. 

It was my conclusion, and it was also the impression 
of the pathologist, that these findings established the pres- 
ence of an adenocarcinoma of the perianal gland type 
which was of low grade malignancy. 

The patient had an uneventful convalescence and was 
discharged from the hospital on the seventh postcperative 
day. The tumor was small, but the tissue in the area 
was widely excised. Since it was of low grade malignan- 
cy, I thought that the operation had been adequate. 

Since the operation one year ago, the patient has re- 
mained well. Periodic examinations have revealed no 
evidence of recurrence. 


Summary 
The literature on the anal ducts and glands in 
relation to their possible role in the development 
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Fig. 2.— Operative specimen. Microscopic appear- 
ance of deep portion of tumor. Adenocarcinoma, grade 
1, anal gland. 


of perianal infection and tumor formation has 
been reviewed and summarized. 

A case of adenocarinoma arising from an anal 
gland is reported. 


7 
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Surgical Aspects of Jaundice 


WALTER C. PAYNE Jr., M.D. 
PENSACOLA 


The practice of medicine has developed in- 
creasingly into a team battle by the branches of 
the profession against the various disease entities. 
Nowhere is this battle more apparent than in the 
conditions of which jaundice is a manifestation 
and a symptom.” Jaundice is a formidable and 
versatile antagonist, as shown all too clearly by 
consideration of the prognosis: “A patient who 
has become jaundiced, regardless of age, has ap- 
proximately 314 chances out of 10 to recover.”? 
These figures were derived from the analysis of 
400 consecutive cases. Jaundice sometimes pre- 
sents a weak front, but all too often it mounts 
a dangerous or lethal offensive against both pa- 
tients and physicians. Jaundice as a ruthless ag- 
gressor deserves serious respect and a maximum 
effort counteroffensive. One attempts to designate 
cases as either medical or surgical by clinical diag- 
nostic acumen, laboratory tests, and roentgen 
studies. This distinction must be made as ac- 
curately as possible since this is a field in which 
defeat is more clearcut than is victory. The battle 
with jaundice may result in a well patient or a 
dead patient, or it may result in no victor at all 
— only survivors. 

To insure a low morbidity and mortality rate 
in jaundiced patients, more intensive study and 
treatment are mandatory than in almost any other 
class of patients.25.36 A useful classification di- 
vides jaundice into three types as follows: (1) 
prehepatic, (2) intrahepatic and (3) posthe- 
patic.2® The prehepatic and the intrahepatic 
types come under the medical division, and will 
be discussed by another member of this panel, 
Dr. Garmany. The posthepatic or obstructive 
type of jaundice belongs to the surgical group, 
and my discussion will be limited to this type. 
Surgical jaundice may be divided into two 
groups:?° (a) intraluminal, such as stones, stric- 
tures (congenital or acquired), or neoplasms; and 
(b) extraluminal, such as pancreatitis, carcinoma 
of the head of the pancreas, or other causes of 
extrinsic pressure such as metastatic nodes. 

A percentage breakdown of all the various 
types of jaundice is approximately as follows:7 


Read_ before the Northwest Medical District Meeting, Pen- 
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stones 25 per cent, carcinoma 30 per cent, intra- 
hepatic 30 per cent, hemolytic 10 per cent,® and 
strictures, atresias, and other rare forms in the 
remaining 5 per cent. The sexes are equally af- 
fected.21_ The present widespread use of Thora- 
zine has lent interest to the reports of an ap- 
parently new type of obstructive jaundice.*.29 
This occurrence is of twofold interest: first, in 
that the jaundice is an occasional complication of 
chlorpromazine therapy, and second, that, al- 
though it is obstructive in type, the treatment is 
nonsurgical. It results apparently from bile stasis 
or sludge and is treated successfully by withdrawal 
of the drug and supportive measures. 


Diagnosis 

The diagnosis of the type of jaundice rests 
upon meticulous history taking, physical examina- 
tion and the aid of the laboratory and roentgen 
studies. In 1926, Lord Moynihan, one of the 
greatest surgeons of his or any other era, was 
quoted as having said, “No one living is infallible 
in the differential diagnosis of obstructive jaun- 
dice.”3® This observation is as true today as it 
was then. Nothing replaces an adequate history.* 
It is the most important of all diagnostic proce- 
dures. In spite of the modern diagnostic aids, its 
importance is as great today as in Lord Moyni- 
han’s time. 

The history is developed about the presence 
or absence of pain, loss of weight, color of stools, 
color of urine, recent exposure to intravenous 
fluids, recent surgery, medications, exposure to 
rodents, and exposure to other cases of jaundice. 
Age is an important factor in diagnosis since ob- 
structive jaundice occurs more often in middle- 
aged and elderly persons, whereas hemolytic and 
hepatocellular jaundice are more common in the 
younger age groups.*> In newborns, erythroblas- 
tosis fetalis and atresias are more common forms 
of medical and surgical jaundice than are cases 
of inspissated bile or neoplasms.9-11:14 The pres- 
ence of pruritus is believed by many observers 
to be rare in cases other than obstructive jaun- 
dice, while other observers consider it of no diag- 
nostic importance.?8-32 The necessity for brevity 
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pr-vents my discussing in more detail the impor- 
ta: t points in history taking. 

The physical examination centers about the 
size of the liver and spleen, the presence or ab- 
sence of a palpable gallbladder, evidence of pri- 
mary malignant disease elsewhere, presence of 
vascular signs such as spiders, and collateral por- 
tal circulation. Courvoisier, who lived from 1843 
to 1918, set forth a law before the turn of the 
century which is still the one most valuable aid 
in physical diagnosis. This French surgeon stated 
that jaundice with a palpable gallbladder indi- 
cates malignant obstruction, and that in jaundice 
a nonpalpable gallbladder indicates calculi. In 
making a dogmatic diagnosis, however, one must 
ever keep in mind the versatility of jaundice, as 
any of the details of the history or physical ex- 
amination may seem pathognomonic yet may be 
vastly deceptive and misleading. Courvoisier’s law 
of course has many exceptions and is more near- 
ly a guiding principle than a law. 

Laboratory procedures form a most valuable 
aid in jaundice. They will be discussed in detail 
by the internist on this panel. In my work I 
prefer a battery of liver tests which includes the 
following: cephalin cholesterol flocculation, thy- 
mol turbidity, serum bilirubin, urine urobilinogen 
and bile, serum alkaline phosphatase, albumin- 
globulin ratio, and prothrombin time. Liver nee- 
dle biopsy and biopsy and duodenal drainage have 
definite places in the diagnostic armamenta- 
rium,10.33 

The use of preoperative roentgen studies in 
cases of jaundice consists of scout plates of the 
abdomen for possible calculi, along with contrast 
medium studies to rule out sites of primary malig- 
nant disease in the gastrointestinal and genito- 
urinary tracts. Operative cholangiography has 
proved often to be of great assistance to the sur- 
geon at the operating table by pointing out the 
exact location and character of an obstruction. 
This technic was first demonstrated in 1929 by 


Cotte and made widely known by Over- 
holt.12.17,.23,24 


Treatment 

Exploration of the common bile duct was first 
suggested by Langenbeck in 1884 and performed 
later in the same year by Ktimmell.18 The pres- 
ent operative technic represents a gradual evolu- 
tion of details, but has differed little in principle 
since that time. A perusal of the literature of the 
1930’s, however, shows a considerable difference 
today in the methods of laboratory procedures 
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in obstructive jaundice. A much greater change 
has occurred in the preoperative and postopera- 
tive management. 

Today intensive blood, protein and electrolyte 
replacement, along with the vitamin K prepara- 
tions, and preoperative antibiotics have removed 
much of the danger of surgery in jaundice. These 
therapeutic measures along with better anesthesia 
and the larger amounts of blood available at sur- 
gery have lowered the mortality rates to compare 
favorably with those of other surgical procedures 
of similar magnitude. 

The treatment of jaundiced patients should be 
undertaken with a full realization of the serious 
implications which the diagnosis of jaundice car- 
ries. The absolute necessity for full, energetic 
cooperation and teamwork between the family 
doctor, the surgeon, the anesthesiologist, the path- 
ologist and the roentgenologist cannot be em- 
phasized too strongly. 


Summary 
The surgical indications in jaundice are: 

1. Obstruction by a stone, proved or sus- 
pected 

2. Acholic stools proved consistently 
complete 

3. Jaundice following surgery in the upper 
portion of the abdomen 

4. Postoperative biliary fistulas 

5. Occasional undiagnosed cases in which 
exploration is the only choice. 

The common contraindications, to name a few, 
are: 

1. Cases in which the patient has received 
blood or plasma in the previous four to 
to six months. 

2. The presence of the physical signs of 
cirrhosis, such as cutaneous spiders, 
edema, or collaterals to the portal cir- 
culation. 

3. Severe prolonged jaundice with evidence 
of normal color of the stool and urine. 

4. Lack of response to vitamin K in the 
face of prolonged prothrombin time. 
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Normal Adult Red Blood Cell Count’ and 
Hemoglobin Value in South Florida 


SHERMAN R. Kaptan, M.D. 
MIAMI BEACH 


An accurate normal red blood cell count and 
hemoglobin value for adult males and females is 
of obvious clinical importance. Only by knowing 
the normal and having it for a reference can one 
evaluate the abnormal. It is of disturbing note 
that variations of considerable degree still exist 
from hospital to hospital, and from one private 
office laboratory to another, insofar as reference 
normals of red blood cell count and hemoglobin 
are concerned. They are in large measure due to 
the fact that many physicians unknowingly are 
using figures obtained in a study made almost 
100 years ago. More recent data provide accurate 
revision of this older work; yet the adoption of 
these correct values has been alarmingly slow. 

Recently with the rebuilding of a hospital 
laboratory, data for the normal red blood cell 
count and hemoglobin values for the South Flor- 
ida area had to be determined. This determina- 
tion became necessary because of the fact that an 
unusually large number of anemias had been re- 
ported or diagnosed, in this, an otherwise ordinary 
and usual private hospital. The reference figures 
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which had been previously used in this institution 
for normal were the ancient ones referred to, 
namely 5.0 million red blood cells and 15.5 Gm. of 
hemoglobin per cubic millimeter. The present 
study reflects the values obtained in the evalua- 
tion of 150 normal adult males and females who 
had resided in the South Florida area for six 


months or longer. 


Material and Methods 


The case material utilized consisted of healthy 
adult men and women drawn from the registered 
and practical nurses, orderlies, technical help 
the hospital laboratories, interns and practicing 
physicians. All of these people had been well 
and had resided in the state of Florida for longer 
than six months. This period of time was adopted 
to allow adaptation to the climate and other 
pertinent living conditions of the area. All par- 
ticipants were older than 18 and younger than 
55 years of age. 

Hemoglobin determinations were performed 
using the Coleman Junior Spectrophotometer. 
Prior to this study, the machine was carefully 
calibrated using standard iron solutions prepared 
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RED BLOOD COUNT IN MILLIONS 


Fig. 1.— Distribution curve of 75 normal female red blood cell count and hemoglobin determinations. 


according to the Wong method. All determina- 
tions were made in duplicate. Only Yankee certi- 
fied pipets were used for the red blood cell 
counts. The hemocytometers were of the approved 
Neubauer type. One technician participated in the 
study. She performed every examination with 
close check in the duplicate determinations. There 
was thereby avoided the person to person varia- 
tion that might be encountered with multiplicity 
of technical help. 
Results 

Group A — FeMALes.—There were 75 normal 
adult females studied. Figure 1 illustrates the dis- 
tribution curve which was obtained. The mean 
hemoglobin value was 13.2 Gm. The standard 
deviation is 0.897. Ninety-five per cent of the 
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Fig. 2.— Distribution curve of 75 normal male red blood cell count and hemoglobin determinations. 


hemoglobin determinations performed were within 
the range of 11.29 to 15.08 Gm. The mean red 
blood cell count obtained was 4.5 million. The 
standard deviation is 0.309. Ninety-five per cent 
of the red blood cell count determinations per- 
formed were within the range of 3.89 to 5.11 
million. 

Group B — Mates.—There were 75 normal 
adult males studied. Figure 2 illustrates the dis- 
tribution curve which was obtained. The mean 
hemoglobin value was 14.33 Gm. The standard 
deviation is 0.835. Ninety-five per cent of the 
hemoglobin determinations performed were within 
the range of 12.66 to 16.00 Gm. The mean red 
blood cell count was 4.8 million. The standard 
deviation is 0.310. Ninety-five per cent of the 
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red blood cell count determinations performed 
were within the range of 4.18 to 5.42 million. 


Comment 

A complete blood cell count is a routine pro- 
cedure in most hospitals today. Its value, how- 
ever, is dependent not only upon the ability of the 
technician, and the validity of her method, but 
also upon the proper knowledge of what consti- 
tutes normality. This present study again presents 
the fact that the values, 5.0 million red blood 
cells and 15.5 Gm. of hemoglobin per cubic milli- 
meter, are higher figures than should be used for 
normal. 

The mean normal hemoglobin value for adult 
females is 13.2 Gm. The distribution curve is 
such that 95 per cent of all normal female hemo- 
globins will lie between 11.29 and 15.08 Gm. 
The mean normal red blood cell value for adult 
females is 4.5 million. The distribution curve is 
such that 95 per cent of all normal female red 
blood cell counts will lie between 3.89 and 5.11 


million. 
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The mean normal hemoglobin value for adult 
males is 14.33 Gm. The distribution curve is 
such that 95 per cent of all normal male hemo- 
globins will lie between 12.66 and 16.00 Gm. 
The mean normal red blood cell value for adult 
males is 4.8 million. The distribution curve is 
such that 95 per cent of all normal male red blood 
cell counts will lie between 4.18 and 5.42 million. 


Summary 

Attention is called to the fact that there un- 
fortunately still remains incorrect and widespread 
variation in the utilized values for normal red 
blood cell and hemoglobin determinations. The 
results of this study using 150 normal adult men 
and women residing in South Florida are pre- 
sented. The correct values to be used as reference 
normals for red blood cell and hemoglobin deter- 
minations are stressed. It is to be hoped that a 
uniform and correct norm will be adopted in all 
hospitals and private laboratories and offices. 


541 Lincoln Road. 


ABSTRACTS 


Quantitative Identification of Urinary 
Calculi. By Reid H. Leonard and Arthur J. Butt. 
Clinical Chemistry 1:241-248 (Aug.) 1955. 

These authors state that urinary calculi may 
be identified by quantitative methods in regular 
clinical use. Most specimens may be identified by 
determination of calcium, phosphorus, and oxalic 
acid, while the less frequent types may require 
a determination of ammonia and soluble nitrogen. 
In addition to the quantitative determinations, 
two observations and four qualitative tests assure 
accuracy in identification of calculi. The analyti- 
cal compositions of the compounds ordinarily 
found in calculi are tabulated. 

The procedure is outlined, including prepara- 
tion, calcium determination, phosphorus determi- 
nation, oxalic acid determination and auxiliary 
determinations. 

For purposes of interpretation, urinary calculi 
are grouped as oxalate, phosphate, mixed oxalate- 
phosphate, and nitrogen-containing. Tables pre- 
senting representative analyses and _ interpreta- 
tions accompany the discussion of each group. 

In summary, the authors conclude that 
quantitative determination of calcium, phosphorus, 
and oxalic acid, assisted by occasional determina- 


tion of ammonia nitrogen and insoluble nitrogen 
when indicated by qualitative tests, provides a 
means of computing the component substances of 
calculi. The determinations may be performed by 
slight modifications of the methods in use in the 
routine clinical chemistry laboratory, although 
flame photometry is particularly convenient for 
the determination of calcium. 


Chronic Peptic Esophagitis. By Donald 
F. Marion. South. M. J. 48:1013-1016 (Oct.) 
1955. 

In this discussion of chronic peptic esophagitis 
the author points out the difficulty of evaluation 
of therapy and observes that diagnosis and re- 
sponse to therapy can be evaluated objectively 
and accurately only if initial and follow-up 
esophagoscopy is employed, the flexible viewing 
esophagoscopes as yet not being used to any 
great extent by internists and gastroenterologists. 
He reviews and outlines factors which may lead 
to the occurrence of this disease, its degrees and 
varieties, and its complications. 

Experiences in the management of 5 cases of 
varying degrees of severity, followed for 18 to 36 
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m<nths, are reported. A suggested medical treat- 
me it program is outlined, and it is concluded that 
good correlation between subjective and objective 
evidence of improvement or failure after treat- 
ment is not observed in this group. The necessity 
of prolonged follow-up despite subjective improve- 
met is stressed. Case 5 of the series reported 
demonstrates the effectiveness of subtotal gastric 
resection in the management of certain severe 
and complicated cases. 

The concluding observation is that the medical 
regimen must be followed for many years if pro- 
gression of esophagitis is to be prevented. This 
is true to an even greater degree than that which 
obtains in the medical management of duodenal 
ulcer since the incompetent sphincter mechanism 
persists as a constant threat to exacerbation of 
the healed or quiescent lesion. 


Rheumatic Fever — Diagnosis, Prophy- 
laxis, and Therapy. By Milton S. Saslaw, 
M.D. J. A. M. A. 159:653-656 (Oct. 15) 1955. 

The various manifestations of rheumatic fever 
are discussed in some detail and tabulated under 
the headings of major and minor (clinical and 
laboratory). The different diagnostic aids also 
are reviewed. In particular, the responses to Tra- 
furil are presented. This test for rheumatic ac- 
tivity has been developed and under study by 
Saslaw and Streitfeld for a year and a half at the 
National Children’s Cardiac Hospital in Miami. 
They have found that when a 5 per cent ointment 
of Trafuril (the tetrahydrofurfuryl ester of nico- 
tinic acid) is applied to the skin, in normal sub- 
jects and patients with inactive rheumatic disease 
and congenital heart disease hyperemia, with or 
without edema, develops at the site of application 
—a typical (normal) reaction. In contrast, in 
patients with rheumatic activity there is a non- 
typical response characterized by failure of the 
skin to redden or by blanching. Preliminary re- 
sults seem to indicate that skin testing with Tra- 
furil may be of value in distinguishing active 
from inactive cases of rheumatic fever. 

Prophylaxis is discussed from the viewpoints 
of who should receive it, how long preventive 
measures should be used, and what drugs and 
what doses are to be used. Since there is no 
known direct preventive measure, prophylaxis is 
aimed at preventing infections with group A beta 
hemolytic streptococci, which precede initial or 
recurrent attacks of rheumatic fever. Sulfadiazine 
and penicillin are regarded as the most effective 
prophylactics at present. 
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Therapy in four stages of the disease is out- 
lined: treatment of (1) acute streptococcic infec- 
tions, (2) the active phase of the disease, (3) the 
patient during convalescence, and (4) the late 
stages of the disease when cardiac involvement 
occurs. 


A New Method for the Treatment of 
Peripheral Vascular Disease. By James F. 
Lyons, M.D., Burton Meadows, M.D., and Mau- 
rice Fuchs, M.D. South. M. J. 48:811-819 (Aug.) 
1955. 

Mechanical means of the past for the stimula- 
tion of the peripheral circulation have been found 
wanting. A new device, more physiologic, which 
may fare better, is the Syncardon. This new ap- 
paratus was developed by Dr. Maurice Fuchs, 
University of Bern, Switzerland, one of the au- 
thors of this article. 

This device applies external pressure to an 
extremity for an exact, measured time and in per- 
fect synchronization with each pulsation from the 
heart. By applying measured pressure over a part 
of an extremity at exactly the right time following 
each heart beat, the arterial pulse wave is boosted 
or reinforced and more blood is forced through any 
small vessels that are still patent or that are 
capable of dilatation. Through this rhythmic 
blood flow it appears possible to increase grad- 
ually the size and capacity of these vessels. The 
key point is in the timing. If improperly timed, 
the application of external pressure may actually 
impede rather than augment the peripheral flow 
of blood. 

In addition to the mechanism of action, the 
diagnostic application, treatment and results are 
discussed. The diseases treated and the results 
obtained by Drs. Lyons and Meadows in Coral 
Gables are tabulated. In view of their gratifying 
results, a thorough investigation of this new 
mechanical and electronic device, the Syncardon, 
is advised. Eight illustrative cases are described. 


Abscess of the Epiglottis, Problem in Dif- 
ferential Diagnosis. By Nina C. Ellenbogen Raim, 
M.D., Jerome Raim, M.D., and Louis Lytton, 
M.D. J. A. M. A. 159:1289-1290 (Nov. 26) 
1955. 

A case of Pseudomonas abscess of the epiglot- 
tis, proved by smear and culture, is reported. It 
illustrates an actual problem in differential diag- 
nosis between an acute bronchial asthmatic attack 
and an acute upper respiratory obstruction. In 
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this case a history of bronchial asthma was pres- 
ent, along with that of frequent attacks of acute 
tonsillitis. Asthmatic rales as well as _ tonsillar 
and pharyngeal injection were present. Dyspnea 
was evident, but no retraction could be seen. A 
diagnosis of an acute asthmatic attack was made, 
but the more urgent pathology of epiglottic ab- 
scess, edema, and upper respiratory obstruction 
was not noted until later. The causative organism 
is interesting in its rarity. 


An Evaluation of the Serum Iron in 
Liver Disease. By Chauncey M. Stone, Jr., 
M.D., John M. Rumball, M.D., F.A.C.P., and 
Claire P. Hassett, A.B. Ann. Int. Med. 43:229- 
240 (Aug.) 1955. 

The purpose of this paper is to report the 
serum iron levels in 61 patients with hepatic dis- 
ease. In this series there were 17 patients with 
acute viral hepatitis, 34 with portal cirrhosis, and 
10 with obstructive jaundice. A total of 147 
serum iron determinations was made on the 61 
patients, and the methods employed and the re- 
sults obtained are described. The literature is re- 
viewed and the serum iron levels in hepatic dis- 
eases as reported in the American literature are 
tabulated. Two illustrative cases are presented. 

The authors conclude that the serum iron level 
is helpful in the differential diagnosis of jaundice 
and should replace less specific tests. They be- 
lieve that elevated serum iron levels in acute 
hepatitis are probably associated with liver cell 
necrosis and that the late appearance of the maxi- 
mal rise of serum iron level in acute hepatitis 
suggests a more prolonged clinical course. 


Succinic Dehydrogenase Activity, Protein 
Bound Sulfhydryl and Disulfide Groups in 
Squamous Cell Carcinoma of the Skin. 
By Alvan G. Foraker, M.D., and William J. 
Wingo, Ph.D. Surg., Gynec. & Obst. 101:346- 
352 (Sept.) 1955. 

In a series of 38 cases of squamous cell car- 
cinoma of the skin, the occurrence and distribu- 
tion of protein-bound sulfhydryl and disulfide 
groups and of succinic dehydrogenase activity 
were studied. The results showed: (1) Sulfhy- 
dryl groups and dehydrogenase activity, both re- 
lated to vital phases of cell function and growth, 
were found in all viable cells. (2) Evidence of 


dehydrogenase activity diminished as the cells 
(normal and neoplastic) evidenced maturation. 
(3) Disulfide groups, related to cell keratiniza- 


ABSTRACTS 





VotumeE XLII 
NuMBER 3 


tion, were found in maturing and keratinized cells, 
normal and neoplastic. These histochemical tech- 
nics have emphasized cell properties relating to 
growth, to neoplasia, and possibly to radiosen- 
sitivity. 


Intravenous Urography Using Mixtures 
of Radiopaque Agents. By Benedict R. Har- 
row, M.D. Radiology 65:267-270 (Aug.) 1955. 

In this study it was found that mixtures of 
Neo-Iopax and Diodrast proved to be a safe rou- 
tine agent for intravenous pyelography, produc- 
ing fewer side reactions than either drug alone 
and affording an increase in film density in 30 cc. 
amounts. Even 50 to 60 cc. was well tolerated 
and increased x-ray contrast. With all contrast 
substances and with the mixtures, secretory Tm 
is exceeded (for only a short period with small 
amounts), but the actual urine molecular con- 
centration is limited to about a 0.2 molar solu- 
tion by an osmotic diuresis and by a supersatura- 
tion of iodides in the urine. Roentgen density 
improved with larger amounts (50 to 60 cc.) be- 
cause of an increase in diuresis, even though 
urine iodide concentrations did not increase sig- 
nificantly as demonstrated by specific gravity 
determinations. Urokon 70 per cent, although 
having minor disadvantages of temporary true and 
false proteinuria, arm pain and antecubital throm- 
bophlebitis, produced a somewhat greater x-ray 
density because it contains more iodine to each 
molecule than the other agents. The only means 
of improving the urographic drugs is to increase 
the number of iodine atoms per molecule and to 
use large-sized molecules, like inulin, excreted by 
glomerular filtration. 

It is emphasized that no matter what agent 
is used, dehydration over 16 to 18 hours is im- 
portant and adequate compression is most essen- 
tial for obtaining high quality films. In dilating 
and filling the calyces, compression need be ap- 
plied only two minutes if performed properly. 
Compression hydronephrosis is greatest in the 
right kidney in women. The haphazard use of 
compression by many technicians has sometimes 
brought it into disrepute. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 1018, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Research Chain Reaction 
Chemistry Comes of Age 


Being constantly on the watch for the chance 
reaction that may lead to a discovery is a char- 
acteristic of the scientific mind that has made a 
vast contribution to this “Age of Scientific Re- 
search” — which also may be called the “Golden 
Age of Medicine.” Usually, well organized pains- 
taking research along clearly defined lines, too 
often with each great success prefaced by a thou- 
sand failures, is the method by which modern 
science achieves its goal. Sometimes, however, a 
single chance discovery starts a chain reaction 
of discoveries that open up a new era of scien- 
tific progress. 

The year 1956 marks the one hundredth an- 
niversary of such a discovery. Just a century 
ago, William Perkins, an 18 year old student at 
home from college on Easter vacation, rigged up 
a crude little laboratory in the attic of his father’s 
house in Scotland. There he undertook to make 
synthetic quinine from coal tar derivatives, but 
all he got in the bottom of his test tubes was a 
sticky black mass. As he cleaned out the tubes 
with alcohol, he noticed that one of them turned 
a beautiful delicate purple. The thought occurred 
to him that this color might make a good dye. 


The boy chemist was indeed right. By syn- 
thesizing the first coal tar dye, he had made a 
vital discovery in organic chemistry. Soon this 
first important artificial dye in history became so 
fashionable that it lent its name to a whole period 
— the Mauve Decade. Perkins became rich and 
was knighted by Queen Victoria. His discovery, 
however, had only begun to play its historic role 
in the drama of scientific progress. 

By dramatizing the potential of chemistry for 
man’s betterment, the discovery made by the 
young Britisher gave new impetus to the solution 
of many difficult problems. Coal tar, the source 
of the aniline oil used in his experiment, previous- 
ly discarded as waste, now became a key material 
as a source of high quality dye. Far more im- 
portant, the fledgling scientist had tapped the 
wellspring of organic chemistry, a science deeply 
affecting the lives of all for it embraces the in- 
finite combinations of carbon with hydrogen, oxy- 
gen, nitrogen and other elements — complex 
structures basic in all life. 

Pasteur’s germ theory of disease ranks among 
the ten greatest discoveries in the history of man- 
kind. Yet if Perkins had not make his discovery . 
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first, the monumental research of Pasteur could 
not have been made for it depended upon the 
property of coal tar dyes to stain bacteria selec- 
tively, thereby making possible the accurate study 
of microbes under the microscope. 

Perkin’s discovery gave impetus to research 
which produced some of the compounds that have 
played a major role in the medical advances of 
the twentieth century, as well as in many other 
fields. Medicinal chemicals such as sulfonamides, 
hormones, penicillin, and the whole array of “won- 
der drugs” are among the contributions of present 
day chemistry. Millions of lives have been saved 
and the national health picture materially bright- 
ened because chemistry has woven a brighter 
world for children and adults. 

As research has been its inspiration, so diversi- 
fication has become the nature and philosophy 
of the chemical industry. Fortunate results and 
consistent progress have resulted from unremit- 
ting effort and creative scientific imagination. 
Present chemical wonders are the result of re- 
search that has proved the chemical industry both 
friend and indispensable servant to all people. 
Surely chemistry has come of age today. 

Yet the chain reaction of research continues 
to pyramid. Doubtless the atomic age will not 
need to produce another boy prodigy like Per- 
kins, whose unrewarded attic search for synthetic 
quinine to cure man’s ills has helped to reshape 
destiny. Science has become infinitely more intri- 
cate and purposeful than when he made his dra- 
matic discovery. All research is a voyage to the 
edge of the unknown. Who can say what dis- 
coveries will be made there by scientists endowed 
with training, skill and imagination in the cen- 
tury now dawning? 


Favorable Internal Revenue Service Ruling 


A regulation of particular importance to phy- 
sicians has recently been issued by the U.S. In- 
ternal Revenue Service. The regulation, which 
became effective on August 9, provides that ex- 
penditures for education are deductible if they 
are for a “refresher” or similar type of course 
taken to maintain the skills directly and immedi- 
ately required by the physician in his employment 
or business. To meet this requirement, an edu- 
cational course should be designed for established 
medical practitioners to help them keep abreast 
of current developments in the profession; it 
should be of short duration; it should not be 
taken on a continuing basis, and it should not 
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carry academic credit. Education designed to pre- 
pare the practitioner to enter a specialty will not 
be acceptable. 

A physician who travels away from home pri- 
marily to obtain “refresher” education may de- 
duct his expenditures for travel, meals and lodg- 
ing while away from home. It is emphasized, 
however, that expenses for personal activities such 
as sightseeing, social visiting or entertaining, or 
other recreation are not allowable. 

This favorable ruling marks the culmination of 
efforts made over a long period of time by the 
Law Department of the American Medical Asso- 
ciation to get the Internal Revenue Service to 
issue such a regulation permitting physicians to 
deduct their expenditures in taking postgraduate 
“refresher” courses. 


Impressions of White House 
Conference on Education 

Perennially, the nation is particularly school- 
minded in September. This year legislative aspects 
of the educational problems that beset the- coun- 
try have loomed large and have led interested 
citizens to ponder on educational trends. 

Last year Dr. George S. Palmer and Dr. Paul 
J. Coughlin, both of Tallahassee, represented the 
Florida Medical Association at the Florida Pre- 
White House Conference on Education. Dr. 
Coughlin was chosen to represent the State of 
Florida at the White House Conference in Wash- 
ington. His impressions of that meeting are time- 
ly as schools are this month everywhere opening 
their doors to begin a new school year. 

“The Conference,” commented Dr. Coughlin, 
one of two physicians among the 2,000 delegates 
from throughout the nation, “was an extremely 
interesting and stimulating one. . . . It was re- 
freshing to note how many of the members act- 
ually were far more interested in getting back 
to the basic principles of teaching the funda- 
mentals and a sense of responsibility and moral 
values. There is a definite trend back toward the 
material to be studied, rather than the getting 
lost in the methods used. In the long run, I think 
this will be refreshing, not only to education it- 
self, but also to all the like fields such as medical 
education and in the production of doctors with 
the type of responsibility which we expect our 
physicians to have. I also believe that if this 
trend is continued, there is hope for a slowing 
down process of inroads of governmental inter- 
ference in all spheres of human activity, including 
medicine.” 
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Sears-Roebuck Foundation 
Revolving Assistance Fund 


Physicians in Florida who are seeking an op- 
portunity to improve existing facilities or to estab- 
lish themselves in private practice in rural or 
suburban areas will be interested to learn of the 
schedule for processing applications recently an- 
nounced by the Sears-Roebuck Foundation for 
its Revolving Assistance Fund. The purpose of 
this fund is to make loans to physicians desiring 
to establish or improve medical facilities in areas 
where the medical care is inadequate. The Foun- 
dation is now accepting applications for the last 
half of 1956. Those received before October 1 
will be acted upon by December 15. For appli- 
cations received later the cut-off date is April 1, 
1957, and they will be acted upon by June 15. 

The October cut-off date is ideal to aid those 
established physicians who have poor medical 
facilities and are now in a position to incur the 
responsibility of building or improving their med- 
ical units. The April cut-off date is convenient 
for graduating interns since loans are approved 
in June, the month in which they usually are 
graduated. 

In cooperation with the American Medical 
Association, the Sears-Roebuck Foundation last 
year made a grant of $125,000 for the establish- 
ment of this Revolving Assistance Fund. The 
Foundation plans to continue making this grant 
each year in an effort to be of service to the 
medical profession in the field of medical distri- 
bution. All applications are evaluated by a Med- 
ical Advisory Board composed of prominent and 
highly qualified physicians appointed by the Trus- 
tees of the American Medical Association. 

In the short time the fund has been in exist- 
ence, 22 loans have been made to assist 33 phy- 
sicians from 13 states. The loans ranged in 
amount from $3,000 to $25,000, and the total 
reached $179,500. The plan provides for a 10 
year, nonsecured loan with the interest ranging 
from zero to six per cent, depending on the ra- 
pidity of payment. Generai practitioners, special- 
ists, partnerships and medical groups have been 
the recipients of these loans. The sole criterion, 
aside from medical proficiency, has been the need 
of the community for medical care. In order to 
keep the Revolving Fund growing, all repay- 
ments, both principal and interest, go into the 
fund for future loans. There is no charge to this 
fund for administration of the program as this 
expense is met by another Foundation grant. 
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This notable contribution to better medical 
care in this country offers a unique opportunity 
for assistance which will be welcomed by more 
and more physicians as they become informed of 
the existence of the fund and how it operates. 
Certainly this plan has great potential. The fu- 
ture of the Revolving Fund and the rapidity 
of its growth rest with the physicians who avail 
themselves of the aid it offers to promote medical 
care where it is needed most. The Sears- Roebuck 
Foundation is to be congratulated on this praise- 
worthy philanthropic endeavor in the realm of 
medical service. 


Southern Medical Association 
Observes Golden Anniversary 


Chattanooga, October 2-3 
Washington, November 12-15 


The Southern Medical Association, whose 
membership of some 10,000 embraces 16 states 
and the District of Columbia, will celebrate its 
golden anniversary at The Read House in Chat- 
tanooga, Tenn., on October 2 and 3, 1956. It is 
fitting that the celebration should take place at 
the birthplace of the association, for on these 
two October dates back in 1906 it was organized 
in this historic hotel, long famed for its Southern 
hospitality. 

Dr. J. P. Culpepper Jr., of Hattiesburg, Miss., 
is the chairman of the honorary advisory com- 
mittee and will preside at the dinner meeting on 
Tuesday evening, October 2. Dr. Culpepper is 
president-elect of the association and will take 
office in November. Dr. W. Raymond McKenzie, 
of Baltimore, is now serving as president. The 
immediate past president, Dr. R. L. Sanders, of 
Memphis, Tenn., will be the principal speaker 
for the occasion. His 50 years of professional life 
has run concurrently with the life of the associa- 
tion, and the subject of his address will be “Fifty 
Years of Medicine in the South.” Dr. Dwight H. 
Murray of Napa, Calif., President of the Ameri- 
can Medical Association, will represent the Amer- 
ican Medical Association and bring greetings. 

The final activity of the celebration will be 
the unveiling of a bronze plaque at The Read 
House on Wednesday, October 3. Mr. C. P. 
Loranz, Advisor and Professional Relations Coun- 
selor, formerly Secretary-Manager of the South- 
ern Medical Association for many years, is serving 
as chairman of the committee in charge of the 
celebration. 

The Southern Medical Association Golden 
Anniversary Meeting is scheduled for Washing- 
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ton, D. C., on November 12 to 15. This fiftieth 
annual meeting is expected to be the most out- 
standing of all the meetings held in the half cen- 
tury of the association’s existence. The Wash- 
ington meeting has been planned to climax fit- 
tingly the 50 year history of “The Southern” in a 
setting rich in historical, cultural, governmental 
and scientific attractions. The Medical Society 
of the District of Columbia is arranging a top- 
flight scientific program for the first day, Mon- 
day, November 12, which has been designated 
“D. C. Day.” There will be two large sessions, 
one in medicine and one in surgery, covering a 
wide range of timely subjects. 

Appropriate ceremonies officially celebrating 
the fiftieth anniversary will be a major feature 
of the meeting. With President McKenzie pre- 
siding, the history of the Southern’s unique con- 
tribution to the advancement of medicine during 
the past half century will be unfolded. 

The association’s 20 sections will hold 48 full 
half day sessions on November 13, 14 and 15. 
These scientific programs, embracing every major 
field of medicine and surgery, will have broad 
appeal to the specialist and general physician 
alike. In addition to the program of his own gen- 
eral practice section, the general practitioner may 
choose at will from among the nearly 300 papers, 
panels and symposiums which will be presented 
in the various sections. The freedom of the spe- 
cialist and the general practitioner to attend any 
part of the scientific assembly is a unique feature 
of the association’s meetings. 

The geriatrics symposium, initiated at the 
Houston meeting last year, will be repeated in 
Washington. Moderated by Dr. Milford D. 
Rouse, of Dallas, Texas, the symposium will pre- 
sent a full half day program on a variety of med- 
ical and surgical problems of the older age group. 
In keeping with the ever broadening interest in 
this special field, an impressive list of eminent 
authorities will participate. The symposium is 
open to every physician in attendance. 

An unusually large number of selected sci- 
entific exhibits and a record number of technical 
exhibits will be on display in the Exhibit Hall, 
located in the Sheraton-Park Hotel. Among the 
many other attractions are special reunions of 
more than 20 alumni and fraternity groups, a pro- 
gram promising “little business, much fun” for 
the Woman’s Auxiliary in the beguiling setting of 
the nation’s capitol, and a special program for 
women physicians. In addition, several regional 
specialty group meetings will either immediately 
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precede or follow the Southern’s scientific assem- 
bly, thus adding to the scientific diversity of the 
Golden Anniversity Meeting. 


Joint Blood Council Action 


A nationwide survey of blood banks was one 
of several important projects undertaken by the 
Joint Blood Council at its June meeting in Chi- 
cago. The survey will be under the direction of 
Dr. Frank E. Wilson, of Washington, D. C., 
Executive Vice President of the council. A Na- 
tional Blood Banks Directory, based on the find- 
ings of the survey, will be issued. It will contain 
the following information: location and areas 
served by individual blood banks and hospitals; 
how each is operated, organized and supervised; 
whether commercial or nonprofit; adaptability for 
expansion in a national emergency; volume of 
business; and relationship of each blood bank to 
allied services, such as tissue banks. Included in 
the directory will be a glossary of terms and defi- 
nitions used in blood banking and blood research. 

The creation of a Bureau of Information also 
was authorized by the council’s board of direc- 
tors. It will serve as a clearing house on progress 
being made everywhere in all aspects of blood- 
banking and blood research. The information will 
be widely disseminated in blood-banking circles 
and will be available to others on request. 

The establishment of a national diagnostic 
center or reference library was approved. It will 
make available information on ways to stimulate 
the study of unusual serums and red blood cells. 
In addition, further study will be made of the 
problem of maintaining national and local blood 
donor registries for the rarer blood groups. 

An ad hoc industry liaison committee was 
appointed to look into the need of the pharma- 
ceutical industry for more “surplus” blood to 
keep its blood fractionating facilities in opera- 
tion. This committee may, at the discretion of 
the president of the council, be set up as a per- 
manent committee. 

Approval was given in principle to recom- 
mendations of a temporary committee on blood 
insurance problems. These were that immediate 
steps be taken to (1) attempt to persuade health 
and accident insurance companies to limit their 
coverage to the cost of voluntary procurement, 
processing and dispensing, and (2) encourage 
Blue Cross to include in its coverage the cost of 
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pr: cessing and dispensing, without any form of 
do or payment or professional fee. 

The directors unanimously agreed that there 
is .mperative need that minimal standards for 
vo: intary accreditation of blood banks be de- 
cic d upon and widely disseminated in profes- 
sio..al fields. 

Recognition was given to the need for stimu- 
lation of research in the following areas: (1) 
long range storage of the red cells; (2) practical 
means of platelet preservation; (3) preparation 
and testing of antihemophilic globulin; (4) the 
effect on the red cells of water-repelling surfaces; 
(5) further investigation of anticoagulant pro- 
cedures such as ion exchange resins to replace 
citrate in the operation of blood banks, to make 
possible continuous use of large quantities of 
blood, as required in some operative procedures; 
(6) continuance of the work to eliminate as don- 
ors possible carriers of S. H. virus, or sterilization 
of the blood itself; (7) recommendations for ideal 
transfusion equipment in so far as it affects the 
quality of the formed elements but not neces- 
sarily the safety, already considered by the min- 
imum requirements. 

Officers re-elected were: Dr. Leonard W. Lar- 
son, President; Dr. James J. Griffitts, Vice Pres- 
ident; and Dr. Frank E. Wilson, Vice President 
and Secretary. Dr. LeRoy E. Bates is the newly 
elected treasurer. Dr. Griffitts, of Miami, cur- 
rently president of the American Association of 
Blood Banks, not only will serve the council as 
vice president for another year but will also serve 
on the project advisory committee and act as 
chairman of the industry liaison committee. The 
Joint Blood Council was formed last year with 
five member institutions cooperating, namely, the 
American Medical Association, the American As- 
sociation of Blood Banks, the American Hospital 
Association, the American National Red Cross 
and the American Society of Clinical Pathologists. 


Executive Secretary Honored 


Mr. John C. Lee, Executive Secretary of the 
Dade County Medical Association, recently was 
elected to the Board of Directors of the Medical 
Society Executives Conference. He was one of 
two county medical society representatives added 
to this body at its meeting in Chicago in June at 
the time of the 1956 annual meeting of the Amer- 
ican Medical Association. The conference is an 
association of executive personnel of national, 
regional, state and county medical organizations. 
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This national organization functions as a group 
prepared to lend assistance to its members when 
administrative problems are concerned. 

The Conference is to be congratulated on the 
wisdom of its choice in utilizing the services of 
the genial and highly competent Mr. Lee as one 
of its directors. His constructive approach to cur- 
rent problems, his wise leadership and his valu- 
able experience will enable him to render excellent 
service on this national level. 


Graduate Medical Education 


Florida Clinical Diabetes Association 
October 18-19, 1956 


The fourth annual meeting of the Florida 
Clinical Diabetes Association will be held at the 
Duval Medical Center in Jacksonville on October 
18 and 19. During the meeting there will be a 
seminar on diabetes mellitus with Dr. Samuel B. 
Beaser of Boston and Dr. Philip K. Bondy, As- 
sociate Professor of Medicine, Yale University 
School of Medicine, New Haven, Conn., as guest 
speakers. Dr. Beaser will discuss “The Medical 
Profession’s Role in Diabetes Mellitus,” “Treat- 
ment of Diabetes Mellitus with the Axylsulfony- 
lureas,” “Treatment of the Difficult Diabetic,” 
and “Pregnancy and Atherosclerosis in Diabetes.” 
Dr. Bondy’s subjects will include “The Mechan- 
ism of Diabetes in the Light of Modern Knowl- 
edge,” “Kidney Diseases in the Diabetic,” “Treat- 
ment of Diabetic Acidosis,” and “The Diagnosis 
of Diabetes.” Among the member speakers are 
Dr. George H. Garmany of Tallahassee, Dr. Jo- 
seph H. St. John of Jacksonville, and Dr. Ben- 
jamin L. Brock, Medical Director of the Central 
Florida Tuberculosis Hospital in Orlando. In ad- 
dition to the lectures there will be a clinic presen- 
tation and panel discussions. 

The annual dinner meeting of the group will 
be held on Thursday evening, October 18, and 
the public meeting will be presented on Friday 
evening, October 19, in cooperation with the Dia- 
betes Association of Duval County. 

Southeastern States Cancer Seminar 
November 7-8, 1956 


The Southeastern States Cancer Seminar, 


which is held biennially, will be presented this 
year at the Hotel George Washington in Jack- 
sonville on November 7 and 8 under the direc- 
tion of the Cancer Committee of the Duval Coun- 
ty Medical Society, the Florida Medical Associa- 
tion and the Division of Postgraduate Education 
of the College of Medicine of the University of 
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Florida, and supported by the American Cancer 
Society, Florida Division, and the Florida State 
Board of Health. Among the outstanding mem- 
bers of the faculty and panels are Dr. Alton 
Ochsner, Dr. Everett D. Sugarbaker, Dr. Elliott 
Scarborough, Dr. Eugene P. Pendergrass, Dr. 
Richard B. Cattell and Dr. George T. Pack. No 
registration fee will be charged, and the course is 
approved for credit. 


Cancer Cytology Congress 
Chicago, October 9-11, 1956 


The First International Cancer Cytology Con- 
gress will be held at the Drake Hotel in Chicago 
on October 9, 10 and 11. Sponsors of the Con- 
gress are the American Society of Clinical Path- 
ologists, the College of American Pathologists, the 
Inter-Society Cytology Council and the Interna- 
tional Union Against Cancer. 

The comprehensive scientific program contains 
a series of broad discussions on the practical val- 
ues of cytology as an effective diagnostic technic. 
It therefore should be of great interest to prac- 
ticing physicians of all specialties in which cytol- 
ogy plays a part. On Tuesday morning, October 
9, Dr. George N. Papanicolaou of New York 
will present the first paper, entitled “The His- 
torical Landmark in Exfoliative Cytology.” There 
will follow on Tuesday and Wednesday 22 papers 
covering many aspects of the subject, to be pre- 
sented by distinguished authorities in this coun- 
try and from abroad. On Tuesday afternoon 
there will be a panel discussion on “Aspiration 
Biopsy,” and on Wednesday two panel discus- 
sions, one in the morning on “Problems in Con- 
firming Cellular Evidence of Cancer” and one in 
the afternoon on “Prognosis in Cancer of the 
Uterine Cervix as Determined by Histologic and 
Cytologic Methods.” 

The Thursday morning session will be devoted 
to papers on new advances in cytology. The 
meeting will close on Thursday afternoon with 
a symposium on “Carcinoma in Situ of the Uter- 
ine Cervix.” 

Copies of the program are available on request 
to Mr. L. H. Peterson, Executive Vice President, 
American Cancer Society Florida Division, Inc., 
416 Tampa St., Tampa 2, Fla. For specific infor- 
mation concerning the Congress, inquiry should 
be directed to Dr. Arthur H. Dearing, College of 
American Pathologists, Prudential Plaza, Suite 
2115, Chicago 1, IIl. ; 
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University of Miami School of Medicine 
Graduates First Class 

A high moment in the history of medical edu- 
cation in South Florida was reached on June 11, 
1956 when the first class was graduated from the 
University of Miami School of Medicine. In the 
precommencement and commencement exercises 
appropriate to this notable occasion, the Dade 
County Medical Association had a prominent role. 

At a pregraduation dinner sponsored by the 
faculty of the School of Medicine, held at Miami 
Springs Villas on June 9, the 26 members of the 
first graduating class were individually honored 
by the county society. Its president, Dr. Hunter 
B. Rogers, in recognition of the occasion gave to 
each graduate a reminder of the peculiar signifi- 
cance of the successful completion of the school’s 
first four years of medical instruction in the form 
of a personalized certificate. 

Also, on this occasion, on behalf of the county 
medical association Dr. Rogers presented to the 
School of Medicine an elaborate plaque bearing 
a soapstone engraving of the Anglicized transla- 
tion of the Oath of Hippocrates. A brass plate 
below the engraving bears this inscription, “Pre- 
sented to the University of Miami School of 
Medicine in honor of its first graduating class 
June 11, 1956 by the Dade County Medical As- 
sociation. Hunter B. Rogers, President, Vincent 
P. Corso, Secretary.” This plaque will be promi- 
nently mounted at the medical school as a me- 
mento of this first class and all future graduating 
classes. 

On the invitation of Dean Homer F. Marsh 
of the School of Medicine, Dr. Rogers was privi- 
leged to climax the program by administering the 
Anglicized version of the Hippocratic oath, the 
Sponsio Academica, to the new physicians in the 
presence of some 200 members of the association 
and the other guests attending the dinner. 

Scores of members of the association, volun- 
teer members of the Clinical Faculty of the 
School of Medicine, also participated in the com- 
mencement procession, led by the medical school 
graduates two days later at Dinner Key Audi- 
torium. The 26 graduating seniors represented 13 
of Florida’s 67 counties. Among them were six 
from Dade County, who entered the first medical 
school class on Sept. 22, 1952. Norman Kenyon, 
from Clearwater in Pinellas County, delivered 
the “Class Legacy” and announced the establish- 
ment of a $200 Endowment Fund by the senior 
class for the School of Medicine. He also an- 
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ncinced the organization of an alumni group 
from this first class and on behalf of the class 
presented a watch to Dean Marsh in appreciation 
of his leadership. 

Upon graduation, 16 of the new physicians 
expressed a special interest in entering general 
practice after completing their internships and 
residencies. All 26 were accepted for internship, 
beginning this September. Of the group, 14 will 
intern at three Florida hospitals in Miami, Tampa 
and Jacksonville and seven at Jackson Memorial 
Hospital in Miami. The remaining 12 were ac- 
cepted at nine other hospitals in seven states and 
the District of Columbia. 

Two of the graduates received top awards. 
One award, the Aesculapius, sponsored by the 
Beta Xi Chapter of Phi Beta Pi, medical fra- 
ternity, went to Frank G. Wilson of Miami, for 
an outstanding combination of qualities of schol- 
arship, investigative interest, performance of phy- 
sician-patient relationship and the meaning of 
medicine to the community. The Arnold J. Leh- 
man Award went to Richard Gerald Alper of 
Miami Beach, for demonstration of the greatest 
promise in pharmacology during his four years as 
a medical student. This annual award was estab- 
lished by Dr. William B. Deichmann, chairman 
and professor of the Department of Pharma- 
cology of the School of Medicine, and was named 
for Dr. Arnold J. Lehman, Chief of the Phar- 
macology Section, United States Food and Drug 
Administration, who, as the featured speaker at 
the preconvention dinner, spoke on “Fiftieth An- 
niversary of the Federal Food and Drug Laws.” 

All Florida congratulates the University of 
Miami School of Medicine on being the alma 
mater of the first 26 physicians ever to receive 
the degree of Doctor of Medicine from a Florida 
institution of higher learning. The Florida Med- 
ical Association wishes these fledgling physicians 
Godspeed and a brilliant career in their chosen 
profession. 


= ~ 
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Association Executive Receives 
National Recognition 

At the annual meeting of the American Medi- 
cal Association, held recently in Chicago, Mr. W. 
Harold Parham, Assistant Managing Director and 
Supervisor of Public Relations of the Florida 
Medical Association, was signally honored by the 
Board of Trustees of the American Medical As- 
sociation. He was made a member of the Public 
Relations Advisory Committee to the Board. In 
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this capacity Mr. Parham joins with a small num- 
ber of other executives from state and county 
medical societies representing different sections of 
the nation to act in an advisory capacity to the 
Trustees of the American Medical Association as 
they examine new aspects of public relations and 
re-evaluate existing programs. 

This recognition of Mr. Parham’s talents and 
achievements, so well demonstrated both on the 
public relations and on the legislative level in his 
labors for the Florida Medical Association, is par- 
ticularly gratifying to the Association. His wealth 
of knowledge and broad experience should enable 
him to render valuable service on a national scale 
as he fills the new post. 


Dade County Medical Association’s 
New Home Under Construction 


The ground-breaking ceremony, on June 12, 
1956, for the new home of the Dade County 
Medical Association marked an important mile- 
stone of progress in the history of that organiza- 
tion. Now that construction is actually under 
way, a long-sought goal is in sight, with occu- 
pancy scheduled in late November. 

The high hopes and persistent efforts of the 
20 housing committees serving the association 
since 1936 are taking tangible form in a unique 
structure of modernistic design with an interior 
patio ample in size to allow for future expansion. 
The present structure provides a home and busi- 
ness office entirely adequate for the needs of to- 
day and of the foreseeable future. Located at 
Southwest Thirteenth Street and Miami Avenue, 
this first home of its own for the Florida Medical 
Association’s largest component county society 
will be one of the finest buildings of its type in 
the country. This association becomes the second 
county society in Florida to own its home. 

The enthusiasm for the project shown by 
those participating in the ground-breaking cere- 
mony reflected the feelings of the entire mem- 
bership. Those who took part were Dr. Hunter 
B. Rogers, President; Dr. Ralph W. Jack, chair- 
man of the Board of Trustees; Dr. Walter W. 
Sackett Jr., President-Elect; Dr. Milton Coplan, 
acting chairman of the Housing Committee; 
Dr. Robert M. Harris, a member of the Housing 
Committee; Mrs. Robert F. Dickey, President of 
the Woman’s Auxiliary; and Mrs. E. W. Culli- 
pher, Woman’s Auxiliary representative to the 
Housing Committee. The chairman of the Hous- 
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ing Committee, Dr. J. Raymond Graves, was 
absent from the city at the time of the ground- 
breaking event. 

The Journal offers hearty congratulations to 
this great medical society on the realization of a 
dream that becomes a mighty step forward in its 
fine record of progress. 


University of Florida 
College of Medicine 
Accepts First Class 


A unique opportunity for professional train- 
ing confronts the 50 students who will comprise 
the first class of the College of Medicine of the 
University of Florida. The class will begin studies 
with the opening of the 1956-1957 term this 
month and will graduate in June of 1960. 

Dr. George T. Harrell Jr., Dean of the Col- 
lege of Medicine, stated recently that 424 appli- 
cants, 240 of them from Florida, had been 
screened to obtain the 47 students who had been 
accepted at that time. Of this number, 43 were 
from Florida and four from out of the state. The 
remaining three were to be chosen from students 
completing their work in the state this summer. 
Approximately three applicants were interviewed 
for every student accepted. Of the 43 Florida 
students accepted, seven were from Duval Coun- 
ty, six from Dade County, five from Pinellas 
County, four from Alachua County, three from 
Broward County, three from Palm Beach County, 
two from St. Johns County, and one from each 
of the following counties: Bradford, Charlotte, 
Citrus, Escambia, Gulf, Hillsborough, Hernando, 
Marion, Monroe, Nassau, Okaloosa, Polk and 
Putnam. 

In its new program of medical education the 
University of Florida is undertaking to explore 
the role of the university in medicine. Unprece- 
dented preliminary research has gone into the 
broad concept of this approach, projected on a 
basic philosophy embracing two points of view: 
(1) the education of the physician in the uni- 
versity setting and (2) the care of patients in the 
local community. In an article entitled “The 
University in Medicine: Concept of the New Pro- 
gram at the University of Florida,” published in 
the June 23, 1956, issue of The Journal of the 
American Medical Association, Dean Harrell de- 
scribes the program the University is developing. 
This student-centered program emphasizes the 
training of the family physician for practice in 
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the local community as a student may expect to 
find it 10 to 20 years hence. A university-wide 
theme of human biology is being used, bringing 
to bear all resources of the university in the 
exploration of “better methods of education of 
any person who might be used in a program of 
patient care in the local community, as well as 
better methods of patient care.” 

These fortunate 50 students who will be the 
first to have the benefit of this practical new 
curriculum will be educated to become citizens, 
and their professors within the medical school 
will have a sufficiently broad background to con- 
tribute to this aspect of their development. Their 
training also will prepare them “to accept respon- 
sibility for definitive medical care of the families 
in their charge and to ease not only the medical 
but also the sociologic, psychological, and eco- 
nomic impact of disease upon the family.” Such 
a program, with a completely new physical plant 
admirably designed to implement it, offers them 
an unprecedented opportunity to pioneer in pro- 
fessional training that augurs well for the future 
of the medical profession and the health of the 
citizens of Florida. 


Medical Sciences Building 
University of Florida 
Dedication, October 12 - 13 


The Medical Sciences Building, the first unit 
of the J. Hillis Miller Health Center at the Uni- 
versity of Florida, will be dedicated in Gainesville 
on October 12 and 13, 1956. The Medical Sci- 
ences Building houses the Colleges of Medicine 
and Nursing. This September the College of 
Medicine is beginning the instruction of its first 
class of 50 students. 

The program of dedication will begin at 4:00 
p-m., October 12, with a Memorial Service to Dr. 
J. Hillis Miller, the late President of the Uni- 
versity. The Medical Sciences Building, as well 
as the entire Health Center, will be an enduring 
memorial to Dr. Miller, through whose farsighted 
vision and energies the Health Center was planned 
and its creation made possible. A portrait of Dr. 
Miller will be unveiled and hung in the Medical 
Sciences Building at this time. 

On Friday evening, October 12, at 8:00 p.m. 
the Health Center will present Dr. Wendell M. 
Stanley as one of two noteworthy speakers for 
the occasion. Dr. Stanley, winner of the Nobel 
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The first unit of the J. Hillis Miller Health Center, the Medical Sciences Building (above), of the University 
of Florida will be dedicated October 12 and 13. The structure will house the Colleges of Medicine and Nurs- 
ing. The program, beginning at 4:00 p.m. October 12, will be held in the Auditorium of the new building. 


Prize in Chemistry in 1946, is at present a Pro- 
fessor of Biochemistry and Director of the Virus 
Laboratory at the University of California. He 
will give a scientific address, entitled ““A Look At 
Viruses Today.” 

Saturday morning, October 13, at 9:30 a.m., 
Dr. Detlev W. Bronk, President of the Rockefel- 
ler Institute for Medical Research and President 
of the National Academy of Science, will be 
presented as guest speaker. Dr. Bronk, eminent 
in the world of Education as well as Science, will 


speak on “The University in Medicine.” 

These programs will be held in the Auditorium 
of the new Medical Sciences Building. There will 
be an opportunity before and after each program 
for all those interested to tour the new building. 
It is hoped that everyone, professionally or non- 
professionally attentive to progress in Health 
Education and Care, will find it possible to be in 
Gainesville at this time to attend the marking 
of a new era in the pursuit of Health in the State 


of Florida. 
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The Medical Rat Race 


Only a few decades ago, doctors swore that 
Fowler’s solution was specific for chorea and 
colchicum was a sovereign remedy for gout. They 
used to remove gall stones and leave the gall 
bladder in. Apparently in medicine you have to 
unlearn as fast as you learn. Nearly every medi- 
cal maxim is subject to change without notice. 
The pace is so fast today that if you spent just 
one year away from medicine, you’d miss many 
significant changes. On your return you’d be 
writing prescriptions for remedies that even the 
pharmacists would consider old-fashioned, and 


you’d be ignorant of several brand new develop- 
ments. 

To keep up with the dizzy tempo of medical 
change would really require the doctor’s full time. 
It would take weeks to understand the mode of 
action of antibiotics and more weeks to know what 
ACTH was all about. Since he has to practice 
too, the physician must work out some method 
of keeping up with medicine without throwing 
his patients out of the reception room. 

In the February 26 (1955) Journal of the 
American Medical Association, Dr. D. G. Vollan 

(Continued on page 274) 
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Tetracycline Lederle 


in the treatment of 


re EraT ‘vy inf ti 5 
respiratory infections 
January and his associates' have written on the 
use of tetracycline (ACHROMYCIN) to treat 118 
patients having various infections, most of them 
respiratory, including acute pharyngitis and 
tonsillitis, otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, bron- 
chiectasis, bronchial pneumonia, and lobar 
pneumonia. Response was judged good or 
satisfactory in more than 84% of the total cases. 


Each month there are more and more reports 
like this in the literature, documenting the 
great worth and versatility of ACHROMYCIN. 
This antibiotic is unsurpassed in range of effec- 
tiveness. It provides rapid penetration, prompt 
control. Side effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. For your 
convenience and the patient’s comfort, Lederle 
offers a full line of dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Attacks the infection—defends the patient— 
hastens normal recovery. For severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. Offered in 
Capsules of 250 mg. and in an Oral Suspension, 
125 mg. per 5 cc. teaspoonful. 


For more rapid and complete absorption. 
Offered only by Lederle! 


sealed capsules 


January, H. L. et al: Clinical experience with tetracycline, 
Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


ORES. U. S. PAT. OFF. 


PHOTO DATA: 8 X 10 VIEW CAMERA—WIDE ANGLE LENS, 
F.32, 1/10 SEC., FLOODS AND SPOTS, ROYAL PAN FILM. 
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(Continued from page 271) 

reports on a survey of the physicians’ graduate 
educational technics. He points out that there 
“are five fields for learning: professional contacts, 
hospital staff meetings, formal graduate courses, 
medical society meetings, and the primer maker 
of full men, reading. The doctor puts in any- 
where from 15 to 22 per cent of his total profes- 
sional time on learning. But no physician thinks 
_ that this is enough. 

Some practitioners have to depend on the 
detail men to keep them up to date. The detail 
men have a pitch which is compact, very prac- 
tical and goes down as smoothly as maple syrup. 
_ But no M.D. really thinks that that is the way 

to keep up to date. 

Of course many medical articles are repeti- 
tious, many fail to deliver any new ideas, and some 
are misleading. The trouble is that it takes time 
even to screen them out. If a doctor has hospital 
affiliations, he has two or more institutions insist- 
‘ ing that he go to monthly staff meetings, plus 

monthly service meetings, and there sometimes 
is a real “papa spank” sanction behind the plea. 
The medical society, the academy, possibly a 
specialty society also clamors for his time. The 
medical journals may remain in their wrappers 
in virginal intactness, for who has time to read 
“journals when so many live societies (and now 
television instruction) demand the doctor’s time? 
(What are you doing reading this item when you 
ought to be improving your mind at a meeting, 
conference, seminary, colloquium, or vide-clinic? 


; . So, the trend towards abstracts. The journals 
, Select the cream of the crop, so every article is an 

abstract of a massive project. Then there is the 
summary or conclusion section at the end, an 
abstract of the abstract. Then there are period- 
ical abstract services plus year books of various 
-sorts:which abstract the abstracts of the abstracts. 


There ought to be a law. The doctor has to 
see patients and go to medical society meetings, 
read journals and read books, attend hospital 
staff meetings and take an occasional graduate 
course. He has to listen to detail men, read the 
wrappers “around the samples, study the legends 
on the free blotters he gets, and fill out forms 
for Blue Cross, Blue Shield, Workmen’s Compen- 
sation, Social Security, Veterans Administration, 
Internal Revenue, Sickness Indemnity Benefits, 
Life and Casualty Companies. If he doesn’t study 
the books and journals he’s an old stick-in-the- 
mud. If he doesn’t fill out the forms he’s non- 
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cooperative. If he spends all his time seeing pa- 
tients, filling out forms and keeping up with the 
literature, then he remains within the narrow 
walls of the medical rat race and never enjoys any 
hobbies, cultural reading, leisure time, music or 
other amenities. And you know what that makes 
him! 
But let’s not ask for pity. We probably love 
it this way. 
—The Journai of the Medical Society 
of New Jersey, June 1955 
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Births 

Dr. and Mrs. William J. Phelan, of Jacksonville, an- 
nounce the birth of a daughter, Carolynn Michelle, on 
July 17, 1956. 

Dr. and Mrs. Clyde M. Collins, of Jacksonville, an- 
nounce the birth of twin sons, Leo Wilkie and Edward 
Mac Duffie, on June 9, 1956. 

Dr. and Mrs. Edward W. Ludwig, of Jacksonville, an- 
nounce the arrival of a son, Frank Andrew, in their 
home. 

Dr .and Mrs. Norman Jaffee, of Miami, announce the 
birth of a son, Evan Mitchell, on July 12, 1956. 

Dr. and Mrs. Frederick H. Lucas, of Jacksonville, 
announce, the birth of a son, Frank Henry III, on July 
20, 1956." 


Deaths — Members 


Conly, Leonard H., Key West....................... July 11, 1956 
Elliston, Leroy B., Fort Lauderdale.............. June 18, 1956 
McClane, John W., Fernandina Beach........... May 2, 1956 
McGuire, John J., Pensacola...................000 . July 1, 1956 
Washburn, Clayton D., Jacksonville............. July 17, 1956 
Williams, Arthur G. Sr., Lakewood............... May 16, 1956 
Deaths — Other Doctors 
Crozier, Gordon T., Blountstown................. June 30, 1956 
Harrison, Aleck P., San Antonio, Texas ...August 11, 1955 
Herbert, Alpha N., Miami............................. June 21; 1956 
Kenneth, Milena A., Miamii............................ June 30, 1956 





COMPONENT SOCIETY NOTES 











Dade 

Dr. Lawrence V. Hastings, of Miami, was 
principal speaker for the June meeting of the 
Dade County Medical Association held at the 
Miami Woman’s Club. The title of his address 
was “Prophylaxis to Protect Your Pocketbook 
and Reputation.” . 

Lake 

The Lake County Medical Society and the 
Woman’s Auxiliary to the Society met at the Elks 
Club in Leesburg on September 5. Congressman 
A. S. Herlong Jr. was guest speaker. 

Dr. J. Basil Hall, of Tavares, secretary of the 
Society, issued invitations to members of other 
county medical societies for the meeting. The 
affair began with dinner and a fellowship hour 
early in the evening. 
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CORRECTS MOST TYPES OF CONSTIPATION 


Metamucil’ 


Blends with the 
Intestinal Contents, 
Soothes the Mucosa 


Metamucil is highly refined; 
it stimulates the bowel 


musculature, not the mucosa. 


When you specify Metamucil in con- 
stipation management you are select- 
ing a product which has been made at 
least 99.6 per cent pure through a 
complete process of refinement. 

All possible irritants (rough parts 
of the psyllium seed, undesirable oils 
and similar materials) are discarded 
during the refining process. A rela- 
tively small quantity of purified mu- 
cilloid powder is the result. To this is 
added an equal weight of pure anhy- 
drous dextrose to insure complete dis- 
persion in the colon. 

Such meticulous preparation as- 
sures that only the bulk-producing 
mucilloid portion of the psyllium 
seed remains and that Metamucil will 
act as a purely “physiologic” con- 
stipation corrective, providing bland 
distention to stimulate the bowel 
muscularis. 

The Metamucil mixture (formed by 
adding water to Metamucil) elicits 
gentle colonic reflex peristalsis. Evac- 
uations are normally formed and are 
not irritating. The bowel stimulation 
imparted by Metamucil is only suffi- 
cient to clear the colon of its contents; 
patients are not annoyed by the re- 











peated diarrheal evacuations that re- 
sult from mucosal irritation by drastic 
cathartics. 

The blandness of Metamucil makes 
it an ideal choice for constipation as- 
sociated with a soft diet, constipation 
of pregnancy and in the aged and as 
an aid in reestablishing normal bowel 
habit after anorectal surgery. Daily 
use of Metamucil for a limited time 
will often return an atonic colon to 
normal function. 

Metamucil® is the highly refined 
mucilloid of Plantago ovata (50%), 
a seed of the psyllium group, com- 
bined with dextrose (50%) as a dis- 
persing agent. It is supplied in con- 
tainers of 1 pound—also 4 ounces and 
8 ounces. 

G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of 
Medicine. 
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CLASSIFIED 


Advertising rates for this column are $5.90 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word 


MEDICAL OFFICE FOR LEASE: New Medical- 
Dental Arts Building. Air conditioned. Large wait- 
ing rooms. Very reasonable lease for the right medi- 
cal doctors. Write H. W. Tustison, D.D.S., 1000 S. 
Federal Highway, Fort Lauderdale, Fila. 


WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 


GENERAL PRACTITIONER WANTED: Large, 
spacious office fully equipped with x-ray and labora- 
tory equipment furnished free of charge. Utilities fur- 
nished. Strictly private practice. Large winter tourist 
trade. Good year round population. Write, wire or 
call Wiley Crews, Vice President, Boca Grande Health 
Clinic, Inc., Boca Grande, Fla. Phones 2781-4561. 


GENERAL PRACTITIONER: Wanted for group 
practice in Dade-Broward area. Write 69-194, P.O. 
Box 1018, Jacksonville, Fla. 


FOR RENT: In St. Petersburg, downtown offices 
facing waterfront park and yacht harbor. $1200 
year. Apartment available in same building. Contact 
Mrs. N. H. Henry, 224 Beach Drive, N. E., St. 
Petersburg. 




















UROLOGIST: Seeks association with group or 
other urologist or location for private practice. Board 
sligible, veteran, Florida licensed. Write 69-198, P.O. 
Box 2411, Jacksonville, Fla. 





WANTED: General Practitioner or Internist to 
fill vacancy in South Central Florida. Unusual op- 
portunity to get quickly established without great 
expense. Write for appointment or interview. Write 
69-197. P.O. Box 1411, Jacksonville, Fla. 











STATE NEWS ITEMS 








NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Bailey, William J., Naples 

Bolls, George F., Lake Butler 

Bolton, Alexander A. Jr., Pompano Beach 

Brill, Thomas M., Gainesville 

Calderin, Victor O., Miami 

Cohn, Jess V., Hollywood 

Ehlert, Albert J., Miami 

Failla, John A., Daytona Beach 

Farrell, John J., Miami 

Garland, John C., Naples 

Hutson, Thomas W. Jr., Miami 

Jaffe, Edward B., North Miami Beach 

Langley, Daniel B., Naples 

Lubrano, Daniel Jr., Fort Myers 

Peck, Sidney J., Hollywood 

Pullias, George M. Jr., Coral Gables 

Russin, Lester A., Miami Beach 

Silvers, Louis D., Miami 





Drs. Karl B. Hanson and F. Gordon King of 
Jacksonville were principal speakers at the quar- 
terly meeting of the Diabetes Association of Du- 
val County held recently at Jacksonville. Dr. 
Hanson explained the general aspects of diabetic 
care, and Dr. King discussed “Surgical Diseases 
and the Diabetic.” 


Zw 
Dr. Marion W. Hester of Lakeland has been 


installed as president of the Polk County Eye, 
Ear, Nose and Throat Society. Elected to serve 
with Dr. Hester are Drs. William M. Kummer, 
president-elect; Spencer Garrett, vice president; 
Wylie L. Tillis, second vice president, and Harry 
Halden. secretary-treasurer. The physicians are 
from Lakeland. 


a 
Dr. John S. Williams of Dade City has re- 


turned from New Orleans where he did postgrad- 
uate work at the Tulane University School of 
Medicine. 


a2 

Dr. Ben J. Sheppard of Coral Gables has 
been appointed health director for North Bay 
Village. 

Dr. Samuel Gertman of Miami has returned 
from Ann Arbor, Mich., where he attended the 
Ninth Annual Conference on Aging at the Uni- 
versity of Michigan. 


4 
Dr. Irby H. Black of Live Oak attended the 
Southeastern Medical Seminar held the last of 
July at Saluda, N. C. 


Sw 
Dr. Donald W. Smith of Miami has been 
elected president of the New Grand Bahama Fly- 


ing Club. 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium 


Laboratories 
(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBERG, B.S. M.D., Director 


W. C. U. Bidg. Quincy, Illinois 
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BUTAZOLIDIN 


(phenylbutazone GEIGyY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 
anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


" BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chemicai Corporation, New York 13, N.Y. 


72356 
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Dr. Philip J. Chastain of Coral Gables has 
been elected president of the Miami Pediatric 
Association. 

aw 

Dr. Francis C. Hoare of Clearwater and Dr. 
James C. Fleming of Dunedin discussed blood 
typing and its uses at a recent meeting of the 
Clearwater Lions Club. 


aw 
Dr. Thomas M. Palmer of Jacksonville attend- 
ed the meeting of the International Congress of 
Pediatrics held in Copenhagen and visited clinics 
in various cities before returning from a trip 
abroad in August. 
ae 
Drs. William H. Brooks, Robert J. Brown and 
Jerome H. Newman of Jacksonville attended the 
recent annual meeting of the American Urological 
Association held in Boston. 
aw 
Dr. Eugene L. Jewett of Orlando has been 
honored for his work on behalf of the physically 
handicapped in Orange County. He has been 
awarded a merit citation by the Orange County 
Chamber of Commerce. 
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Dr. Rowland E. Wood of St. Petersburg has 
been honored by the Middlesex North District 
Medical Society, Lowell, Mass. A paper by Dr. 
Wood, entitled “Regimentation from Chicago,” 
was published as a guest editorial in a recent issue 
of the Society’s bulletin. 


Zw 

Dr. James J. Griffitts of Miami has been re- 
elected vice president of the Joint Blood Coun- 
cil. In addition to his duties as vice president, 
Dr. Griffitts will also serve the Council as a mem- 
ber of the Project Advisory Committee and as 
chairman of the Industry Liaison Committee. 

Sw 

The Commission on Nutrition of The Medical 
Society of the State of Pennsylvania is making 
available a new revised edition of its “Manual of 
Standard Therapeutic Diets.” Supplies of the 
first edition, issued several years ago, have been 
exhausted. 

More than 30 separate diets are presented in 
the Manual. These cover a wide variety of nutri- 
tion needs from liquid diets through ‘soft diets to 
various types of modified diets. Recommended 
daily dietary allowances are given as well as a 

(Continued on page 282) 





NEW FURNITURE BY HAMILTON 


Hamilton Manufacturing Company presents a 
new idea in operatory equipment. This arrange- 
ment permits the Doctor or the Assistant to per- 
form preparatory functions right in the operatory 


—Yet out of the patients’ view. 


These cabinets are available in various colors and 


sizes. Consult our salesmen for full details. 


aos 


T. B. SLADE, JR. 





1050 W. Adams St. 


























SUPPLY COMPAN Y 


Jacksonville, Fla. 
J. BEATTY WILLIAMS 


P, O. Box 2580 
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Striking relief from nausea of pregnancy 





MAREDOX 


brand Cyclizine Hydrochloride and 
Pyridoxine Hydrochloride 


Just one tablet a day, on rising or 
at night, restores the nausea-free 
status to most pregnant women. 


Each tablet of ‘Maredox’ contains: 
‘Marezine’® brand 

Cyclizine Hydrochloride ....... 50 mg. 
Pyridoxine Hydrochloride ...... 50 mg. 


ae 


BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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hetter tolerated... 
notably 
hypoallergenic 


extrogen 


Better tolerated by all infants because the low fat 
eo content is uniformly dispersed by homogenization 
and is readily emulsified. Easy assimilation of Dex- 
trogen is assured by its mixed carbohydrates which 





provide for spaced absorption. 


Less allergenic because special heat treatment de- 
creases the likelihood of protein absorption before 


SS reduction to amino acids. 
2 
=I The generous amount of protein in Dextrogen is 


more digestible because of zero curd tension. 





ey coger tae ESTLE—a time-honored name in the____ 


liquid formula made from 

pe oe milk modified with field of infant nutrition 
dextrins, maltose and dex- 

trose, and fortified with vi- 

tamin D. Provides all known 

me tan THE NESTLE COMPANY, INC. 
formula is less than a penny Professional Products Division 

per ounce. White Plains, New York 
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for 

preventing and 
treating upper 
respiratory | 
infections 





te ae ”~ 
Achrocidin 


TETRACYCLINE-ANTIHISTA MINE-ANALGESIC COMPOUND 


ACHROCIDIN provides in one tablet all the drugs which are often 
prescribed separately for the prevention and treatment of cold com- 
plications — conditions such as otitis, adenitis, sinusitis, and others. 
This comprehensive formula 1) provides potent therapeutic and 
prophylactic action against a wide variety of infective organisms, 
2) relieves pain and discomfort, 3) depresses fever, 4) alleviates 
nasal congestion. 


Available on prescription only 
Each tablet contains: 


ACHROMYCIN® Teiracycline..... 125 mg. 
PRI oo o.55 oe kb un ose enn 120 mg. 
CEC ose cdccswscckaceauay ae 
a Sccd ewan eek 150 mg. 
Chlorothen Citrate............. 25 mg. 


Bottle of 24 tablets. 
Average adult dose: 2 tablets, 4 times daily 


D> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
#TRADE-MARK 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 


5645 
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food composition table for a short method of 
dietary analysis. 

Copies of the Manual may be obtained by 
sending $1.00 to The Commission on Nutrition, 
230 State Street, Harrisburg, Penn. 


ya 
Dr. Frank Chambers Jr. of Plant City has re- 
turned from Saluda, N. C., where he attended a 
pediatric seminar at the hospital there. 
Sw 
Dr. Ralph Herz of Key West has been visit- 
ing hospitals and clinics in New York City and 
Rochester, Minn. 
Sw 
Dr. Earl S. Davis of Naples was honored re- 
cently with a testimonial meeting held in the 
auditorium of the high school there. More than 
500 friends of Dr. Davis gathered for the occa- 
sion. As a token of their appreciation for his 
service to the community, the townspeople pre- 
sented him with a watch. 
Zw 
Dr. Arthur L. Hardie Jr. of Jacksonville has 
been elected secretary of the Atlantic Coast Line 
Railroad Surgeons’ Association. Dr. Hardie was 
chosen during the recent meeting of the group in 
Jacksonville. One of the principal speakers on 
the program was Dr. James A. Cousar, also of 
Jacksonville. Dr. Thomas H. Bates of Lake City, 
a past president of the Association, served as gen- 
eral chairman of the meeting. 


Sw 
Dr. Leroy H. Oetjen of Leesburg attended the 
recent meeting in Jacksonville of the Atlantic 
Coast Line Railroad Surgeons’ Association. 
aw 
Dr. Sidney Davidson of Lake Worth has re- 
turned from Chicago where he attended the meet- 
ing of the American Diabetes Association as a 
representative of the Florida Clinical Diabetes 
Association. Dr. Davidson is governor for the 
state of Florida for the national association. 


4 
Dr. Hubert W. Coleman of Avon Park attend- 
ed the Yale University Summer School of Alcohol 
Studies. He was awarded a scholarship by the 
Florida Alcholic Rehabilitation Program. 


aw 

Drs. Courtland D. Whitaker and Henry I. 

Langston of Marianna have been appointed to 

the Medical Advisory Board of the Jackson 

County Chapter of the National Foundation for 
Infantile Paralysis. 
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On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate . . 


LYN 


dihydroxy aluminum aminoacetate 










this most recent form of aluminum ant- 
acid therapy is as active—IN TABLET 
Form—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


. Shares the properties of the alumi- 


num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Algiyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets?. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies a: w- 
cble on request 





Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 

















Braylen PHARMACEUTICAL COMPANY 
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Dr. Millard P. Quillian of Bradenton has been 
installed as president of the Bradenton Rotary 
Club for 1956-57. 











HATEVER your first requi- | 
sites may be, we always ee 
Dr. I. Leo Fishbein of Miami Beach has been 


endeavor to maintain a 
standard of quality in keeping visiting clinics and hospitals in Paris, France, and 
with our reputation for fine qual- other cities abroad. 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 


| 

| Dr. Turner Z. Cason of Jacksonville has been 
gently assisting on all details. | 

| 


lected president of the Duval District Heart As- 
sociation. His selection took place during the re- 
cent annual meeting held in the city. 
Sw 

The Fall Meeting of the Southeastern Allergy 
Association has been scheduled for October 5-6 
in the Barringer Hotel, Charlotte, N. C. On the 
program as scientific speakérs are Dr. Carl E. 
| Arbesman, President of. the American Academy ‘ 
| of Allergy, and Dr. Ethan Allan Brown, Presi- © 
| dent of the American College of Allergists. There 
| will also be panel discussions of “Pediatric Al- 
| lergy” and “Chronic Lung Diseases in Chronic 
| 








QUALITY BOOK PRINTING 
PUBLICATIONS ¥ BROCHURES 


CONVENTION 
PRESS -- 


218 West CHURCH ST. 





Asthma.” 
The program has been accepted for credit by 


the American Academy of General Practice. In- 
formation may be obtained from Dr. Katharine 
B. MacInnis, 1515 Bull St., Columbia, S. C. 


JACKSONVILLE, FLORIDA 


























Cinderson Surgical Supply Co. 


Established 1916 





A GOOD REPUTATION | 


It takes years to build, but can be pareve 
quickly destroyed. 
lt must be carefully guarded. 


“A good name is rather to be chosen 





than great riches.” 


Distributors of Known Brands of Proven Quality 


TELEPHONE 2-8504 
MORGAN AT PLATT TELEPHONE 5-4362 
P. O. BOX 1228 9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 


TAMPA 1, FLORIDA 
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| + beg 
BAKER'S + H20 


20 CALORIES PER FLUID OZ. 








With little chance of error in Formula Preparation 


BAKER’S MODIFIED MILK* 


Designed for all infant feeding from 
birth to the end of the first year, 
Baker’s Modified Milk is a time-saver 
for busy physicians and busy hospitals. 


Baker’s Modified Milk is furnished 
gratis to all hospitals for your use. 


*Made exclusively from Grade A milk (U.S. 
Public Health Service Milk Code) which has been 
modified by replacement of the milk fat with 
vegetable and animal fats and by the addition 
of carbohydrates, vitamins and iron. 





THE BAKER LABORATORIES, INC. 


Milt Products Exclasisely ft the Medial Pofpsion 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 
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‘f..in patients 
with moderately 
severe and severe 
cardiac failure, 
neohydrin 
is the oral diuretic 


of choice.’’* 


*Moyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 


03056 








Malpractice Prophylaris 


With us 
1955 brought less than half as 
many malpractice claims and 
suits as were filed against 
fewer policyholders 
twenty years ago 





Specialized Senruice 
makes our doctor safer 
rHE 
MEDICAL PROTECTIVE COMPANY 


Forr WAYNE. INDIANA 


MIAMI Office 
H. Maurice McHenry 
Representative 
8223 Northwest 6th Court 
Tel. 84-2703 
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OBITUARIES 


Frederick Carter Keisling 


Dr. Frederick Carter Keisling of Jacksonville 
died on May 18, 1956. He was 72 years of age. 

Born in Brownstown, Ill., on Dec. 6, 1883, Dr. 
Keisling received his medical training in Missouri. 
He was graduated from the St. Louis College of 
Physicians and Surgeons in 1906. He first en- 
gaged in the general practice of medicine in 
Lebanon, Ill. In 1914 he was licensed to prac- 
tice medicine in Florida and located in Sebring. 
He moved to Jacksonville in 1918 and practiced 
there for 38 years. 

Locally, Dr. Keisling was a Thirty-Second 
Degree Mason, a Shriner, a past Patron of the 
Eastern Star and an Odd Fellow. He was a 
member of the Methodist Church. 

A life member of the Duval County Medical 
Society, Dr. Keisling held membership in the 
Florida Medical Association for more than three 
decades. He was also a member of the American 
Medical Association and the Southern Medical 
Association. 

Surviving are the widow, Mrs. Frances Wells 
Keisling, and two sons, Charles C. Keisling and 
Frederick C. Keisling, all of Jacksonville; one 
daughter, Mrs. R. L. Garner, of Ann Arbor, 
Mich.; and eight grandchildren. 





Benjamin Franklin Hodsdon 


Dr. Benjamin Franklin Hodsdon of Jackson- 
ville died in a local hospital on May 29, 1956, 
following a heart attack. He was 90 years of age. 
Interment took place in Berwick, Maine. 

A native of Maine, Dr. Hodsdon was born at 
Berwick in 1865 and took great pride in his New 
England heritage. He worked his way through 
college and was graduated in 1897 from Bowdoin, 
Longfellow’s alma mater, then in turn from the 
New York Polyclinic, the Chicago Eye, Ear, Nose 
and Throat College, and, in 1908, the University 
of Illinois College of Medicine. He also studied 
in France, and frequently during the summers he 
engaged in postgraduate study. 

In 1910, Dr. Hodsdon was licensed to prac- 
tice in Florida and in 1911 came to Miami from 
Manchester, Maine, seeking relief from asthma. 
He remained to practice there for 30 years and 
became that city’s first eye, ear, nose and throat 

(Continued on page 296) 
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specialist. For 25 years he was a member of the 
Dade County Board of Health and for a number 
of years was the local eye, ear, nose and throat 
surgeon for the Florida East Coast Railroad. 
He and the late Dr. James M. Jackson selected 
the site of the present Jackson Memorial Hospital. 
Locally he was a Mason and a Shriner affiliated 
with Mahi Temple, a Rotarian, Elk and Odd 
Fellow, and a member of the Central Baptist 
Church. In 1940, he moved to Tallahassee, 
where he resided for five years before coming to 
Jacksonville to make his home. In Jacksonville, 
he held membership in the First Baptist Church. 

Dr. Hodsdon was twice president of the Dade 
County Medical Association. He was a life 
member of the Florida Medical Association hold- 
ing honorary status since his retirement; he had 
been a member for 44 years. He also held mem- 
bership in the Vermont State Medical Society 
and the New Hampshire Medical Society. In 1950 
he received from the New Hampshire Medical 
Society a gold medal for 50 years of membership. 
He was also a member of the American Medical 
Association and the American Academy of 
Ophthalmology and Oto-Laryngology. 

Survivors include a daughter, Mrs. Bryan 
Page, of Miami, and two grandchildren. 





organomercurial diuretics 
4’ . . . 
... permit ingestion of 


enough salt to make food 
palatable; without them, 


many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. > 

* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. Scottie J. Witson, President Fort Lauderdale 
Mrs. Perry D. Metvin, President-elect Miami 
Mrs. AuGusTINE F, WEEKLEY, Ist Vice Pres. Lutz 
Mrs. Lee Rocers Jr., 2nd Vice Pres. Rockledge 
Mrs. Bernarp M. Barrett. 3rd Vice Pres.....Pensacola 
Mrs. Wittarp L. Fitzcerarv, 4th Vice Pres......Miami 
Mrs. WenpDELL J. Newcoms, Kecording Sec’y..Pensacola 
Mrs. Russett B. Carson, Corres. Sec’y..Fort Lauderdale 
Mrs. Epwarp W. Lupwic, Treasurer Jacksonville 
Mrs. Laurance D. Van Tivzorc, 


Parliamentarian 
DIRECTORS 

Mrs, THomMas C. KENASTON 

Pe: PMO Fr. ccc ccccccssvesscdecesesel Miami 
Mrs. SamMuet S. LomBarpo Jacksonville 

COMMITTEE CHAIRMEN 

Mrs. W. Dean Stewarp, AMEF Orlando 
Mrs. Joun M. Butcuer, Archives & 

History 
Mrs, Witt1aM D. Rocers, Bulletin 
Mrs. WILLIAM J. OverMAN, Civil Defense 
Mrs. Jack F. Scuaper, Medaux Editor 
Mrs. Rosert G. Netty, Co-Editor, Medaux 
Mrs, Tuomas D. Cook, Circulation, Medaux 
Mrs. Lawrence R. Leviton, Aav., 

Rai 45:6 6) Sin pamdus psdmow gcd s-« W. Palm Beach 
Mrs. Tuomas L. Roserts Jr., Finance....Fort Lauderdale 
Mrs. James M. Weaver, Hospitality Fort Lauderdale 
Mrs. S. RayMonp Cararo, Legislation St. Augustine 
Mrs. Cuartes McD. Harris Jr., 

Members-At-Large W. Palm Beach 
Mrs. Donatp H. GaHaGEN, Mental Health. Fort Lauderdale 
Mrs. Samuet S. Lomparpo, Nominating Jacksonville 
Mrs, KenNETH J. WEILER, 

Nurse Recruitment 
Mrs. Witiarp R. GatTLING, 

Future Nurses’ Clubs Jacksonville 
Mrs. AuGusTINE F. WEEKLEY, Organization Lutz 
Mrs. Assotr Y. Witcox Jr., Program St. Petersburg 
Mrs, A. Frep Turner Jr., Public Relations Orlando 
Mrs. Witt1am A, HoncGes Jr., Rev. & 

DN on isisie vw s-ctolhncneaiaccwadeweecees sia Lakeland 
Mrs. Perry D. Metvin, Rev. & Resolutions 

Ec nos marcus eenmre «see eeu Miami 
Mrs. Lerrie M. Cartton Jr., Doctor’s Day...... Tampa 
Mrs. Epwarp W. CULLIPHER, 

Jane Todd Crawford Fund 
Mrs. Linus W. Hewit, Research and Romance....7ampa 
Mrs. Ernest R. Bourkarp, Student Loan Tampa 
Mrs. Witrarp E. Manry Jr., Today’s Health. Lake Wales 
Mrs. Joun R. Browninc, Yearbook Jacksonville 


Fort Pierce 


Sarasota 
Chattahoochee 
Pensacola 


Orlando 


St. Petersburg 











Auxiliary Tidbits Including Todays Health 


The final figures on Todays Health for the 
credits obtained by auxiliaries have just been 
sent me by Mr. Robert Enlow, Director of Circu- 
lation, Todays Health, American Medical Asso- 
ciation, Chicago. 

For the fifth consecutive year, the Florida 
Auxiliary went over 100 per cent of its quota and 
continues to be one of the outstanding states in 
working on Todays Health, but because our mem- 
bership has grown and because of the work being 
done by other states to head us off, Florida did 
not take any prizes this year, for the first time in 
that five year period. The Florida record follows: 
STATE QUOTA: 1731. State credits obtained 
2310%. Percentage of quota made: 133. By 
our county auxiliaries, our record looks like this 


and is one of which we can well be proud: 
Percentage 


0 
Quota Credits Quota 


Alachua (Gilchrist, Union, 
Bradford) 34 
Bay 18 40 


318/12 93 
222 
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ORAL PENICILLIN 
FOR BETTER 





AND MORE CONSISTENT ABSORPTION 





“Because of the better and more consistent 
absorption of penicillin V from the intes- 
tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.”* 


1, Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


PEN* VEE*Oral and PEN* VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “‘Not being 


destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 
able in larger amounts for absorption.”* 





and 
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Brevard 24 418/12 174 
Broward 95 1304/12 137 
Dade 386 6429/12 167 
Duval (Clay) 220 2718/12 124 
Escambia (Santa Rosa) 79 1448/12 184 
Hillsborough 154 102 66 
Jackson-Calhoun 11 12 109 
Lake (Sumter) 18 20 111 
Lee-Charlotte-Collier 

Hendry 19 12 63 
Leon-Gadsden-Liberty- 

Wakulla-Jefferson 48 100 210 
Manatee 26 14/12 5 
Marion (Levy) 20 6 30 
Orange (Osceola) 134 «177 132 
Palm Beach 95 184 200 
Pinellas 124 151 123 
Polk 57 558/12 95 
St Johns (Flagler) 18 41 228 
St. Lucie-Okeechobee-Martin 13 21 163 
Sarasota 32 334/12 104 
Seminole 15 36 240 
Volusia 59 384/12 65 
State at large 40 168/12 42 
Total 1731 23101/12 133 
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This record shows that 16 of the 23 county 
auxiliaries in Florida went over 100 per cent of 
their quota—a record which we think is out- 
standing and one we need not be ashamed of. 

However, with the number of doctors who are 
members of our Florida Medical Association 
nearing the 3000 mark, we know that the 
auxiliary could do more than 200 per cent of its 
quota every year if every doctor would subscribe, 
as he should, to Todays Health and have it avail- 
able for his patients in his waiting room. Those 
who do subscribe and who do have it available for 
patients can well testify to the good it does. 

Mrs. Scottie J. Wilson and Mrs. Perry D. 
Melvin, President and President-elect of the 
Florida Auxiliary, have been having conferences 
and making plans for the fall conference of state 
chairmen, county presidents and presidents-elect 
which will be held this year, in Fort Lauderdale, 
Oct. 10 and 11. Details on the place of this con- 
ference which is held in conjunction with the fall 
board meeting and details on the program for the 
conference will be sent to the county presidents, 
presidents-elect, state chairmen and state officers 
in the near future. This will be one of the “don’t 
miss” meetings of the year. Many worthwhile 
matters are scheduled to be discussed. 
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CIBA 
Summit, N. J. 
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integrated relief... 





mild sedation 


visceral spasmolysis 





mucosa! analgesia 





ERS ces 


Trasentine-Phenobarbilal 


TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 


2122284 
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Extensive loss of body protein can occur in either 
the spare or obese geriatric patient. But whatever 
the patient’s somatotype, a decrease in lean body 
mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 
tion and quite frequently, unappetizing main 
dishes. 

Knox Gelatine is an excellent non-residue pro- 
tein which is easy to chew and readily digested and 
assimilated. As a vehicle for many foods, Knox 
Gelatine brightens bland diets, giving a new inter- 
est to jaded appetites. As a concentrated protein 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 
amino acids composing protein. 
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Specific suggestions on how to use Knox Gela- 
tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department , SJ-15 
Johnstown, N. Y. 

Indicate number of special diet booklets desired 
for your patients opposite title: 
GERIATRIC REDUCING 
DIABETIC_____________ CONVALESCENT 


» YOUR NAME AND ADDRESS 
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Shoe Last designed 







to the shape 
of average 
normal foot * 





@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support consfruction is guaran- 
feed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

¥%& Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Poot."’ 


Write for details er contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
Kk. W. Aten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 
Terms Reasonable 
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The four vice-presidents, Mrs. Augustine §. 
Weekley, District C, chairman of the organiza- 
tion committee; Mrs. Bernard M. Barrett, Dis- 
trict A; Mrs. Lee Rogers Jr., District B, and Mrs, 
Willard Fitzgerald, District D, are beginning their 
plans for the district workshop meetings to be 
held in conjunction with the district meetings of 
the Florida Medical Association. Mrs. Barrett 
will preside at the workshop in District A, Talla- 
hassee, Oct. 30; Mrs. Rogers at the workshop 
in District B, Ocala, Oct. 31; Mrs. Weekley at 
the one in District C, Tampa, Nov. 1, and Mrs, 
Fitzgerald at the workshop in District D, West 
Palm Beach on Nov. 2. Mrs. Scottie J. Wilson, 
President of the Florida Auxiliary, is planning to 
attend all four of the workshop meetings of which 
further details will be in the mail at a near 
future date. ». 

Mrs. Scottie J. Wilson, Mrs. Perry D. Melvin, 
and Mrs. Richard F. Stover, constitutional sec- 
retary of the Woman’s Auxiliary to the American 
Medical Medical Association, will attend the fall 
conference for staté presidents and _presidents- 
elect with national chairmen to be held at the 
Drake Hotel on Oct. 1 and 2. This conference 
will provide much good‘information and inspira- 
tion for them to pass on to the Florida auxiliary 
members. 

From letters received from around the state, 
from discussions in person and telephone con- 
versations, it looks as if Florida will have her 
usual goodly crowd of doctors and their wives 0 
hand at the Fiftieth Anniversary Meeting of the 
Southern Medical Association in Washington, 
D. C. from Nov. 12 through Nov. 15. Mrs. 
Perry D. Melvin is counselor from Florida for 
the Southern Auxiliary and Dr. Joe Stewart of 
Dade County is the counselor to the Southern 
Medical Association from Florida. Having reached 
the half century mark, many special events are 

(Continued on page 304) 
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in respiratory allergies 
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CIS 
all the benefits of the “predni-steroids: 


plus positive antacid action i 
to minimize gastric distress 9» 
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ROUTINELY ACHIEVED WITH 
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Prednisone Buffered) 
y Multiple 
‘ ~ Compressed 
{ Tablets 
i +s \ 
} BIN 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 


tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- J 
tric distress. 

References: 1. Boland, F. W., J.A.M.A. 
160:613 (February 25) 1956. 2. Margolis, 
H. M. et al., J.A.M.A. 158:454 (June 11) 
1955. 3. Bollet, A. J. et al., J.A.M.A. 
158:459 (June 11) 1955. 





2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 
50 mg. magnesium 
trisilicate and 

300 mg. aluminum 
hydroxide gel. 


*‘CO-DELTRA’' and ‘CO-HYDELTRA' are trademarks of MERCK & Co., INC. 


Prednisolone Buffered) 


mQo 
MERCK SHARP & DOHME 


DIVISION OF MERCK &CO., Inc 
PHILADELPHIA 1, PA. 
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(Continued from page 300) 
planned for this meeting of Southern and the 
Floridians who attend will not in any way be 
disappointed. Headquarters for the medical asso- 
ciation will be the Sheraton Park and for the 
auxiliary, the Mayflower Hotel. 

At the fall conference for state presidents, 
presidents-elect and national chairmen, Mrs. 
Scottie J. Wilson has been selected to speak on 
the panel on legislation. Mrs. Stover will appear 
on the panel for officers of auxiliaries. 

Programs and plans for the county auxiliaries 
are now under way for the fall and winter and 
we can look forward to some big things in Florida 


this year, 
Mrs. Richard F. Stover 





BOOKS RECEIVED 











Polio Pioneers, The Story of the Fight Against 
Polio. By Dorothy and Philip Sterling. Pp. 128. Price, 
$2.75. Garden City, N. Y., Doubleday & Company, Inc., 
1955. 

This book for juniors is the story of all the things 
that had to be discovered about disease and vaccination 
and viruses before Dr. Jonas E. Salk, in 1952, could 
“cook” a very special kind of recipe. He used polio virus 
instead of eggs and flour to make a vaccine, not a cake 
or a pie, which was going to save lives. Before he could 
do so, however, a Dutchman named Leeuwenhoek had to 
make a microscope; a Frenchman named Pasteur had to 
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study microbes; an Englishman named Jenner had to 
invent vaccination; and an American named Enders had 
to find a way to grow polio virus in bottles. 

Here is the story of all the people who helped in the 
fight against polio: a boy in Egypt who had polio 3,500 
years ago; James Phipps, the boy who tested Dr. Jenner's 
smallpox vaccination just as boys and girls today helped 
test the Salk vaccine; Franklin D. Roosevelt, who found- 
ed Warm Springs and the March of Dimes; doctors, 
scientists, technicians. To read the story is to know 
what polio is, what causes it, and what will prevent and 
someday cure the disease. Too, knowing the story will 
make many a child doubly proud to be a polio pioneer. 


Planning Florida’s Health Leadership: Medi- 
cal Education in the University. Edited by Louis 
J. Maloof. Vol. 5. Pp. 161. Price, $1.50. Gainesville, 
University of Florida Press, 1955. 

This fifth and last volume of the Medical Center 
Study Series sponsored at the University of Florida by 
the Commonwealth Fund provides a résumé of Univer- 
sity programs related to medical education, research, and 
service. Three general questions asked of each depart- 
ment participating in the preparation of this volume 
were: (1) What does your department offer that should 
be useful to medical education, medical research, or medi- 
cal care? (2) What does a College of Medicine offer 
which will be useful to your department? (3) Have you 
any suggestions regarding methods of integration or in- 
formation interchange which will affect all parties having 
these mutual interests? 

Chapter 1 explains the term “Health Center,” gives 
the background for establishing medical education at the 
University, and reviews state needs which make integra- 
tion necessary —the well rounded education of the fam- 
ily physician, beginning at the University College level. 
The data pertaining to the departments in the Univer- 
sity’s Upper Division are given in Chapters 2, 3, and 4. 
Chapter 5 groups together graduate work, research, and 
(Continued on page 308) 





MONODRAL« MEBARAL 





¢ relieves pain promptly 
e reduces tension safely 
* tranquilizes without dulling + controls hyperactivity of 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


* promotes healing 
¢ maintains anacidity for hours 


» well tolerated upper gastro-intestinal tract 


Monoprat with Merparat—the “psychovis- 
ceral stabilizer” — provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli. . . 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


DOSAGE: 1 or 2 tablets three or 
four times daily. 

Available on pe agg only. 
Bottles of 100 tablets 


iithnop Laboratories New York 18, N. Y. 


Monodral (brand of eed and Mebaral (brand of mephobarbital), trade- 


marks reg. U. S. Pat. O 
*References and clini aus pplies available on request. 


EACH TABLET CONTAINS: 
Mownoprat bromide..... 5 mg. 
PRN oo 6 oc cccvccces 32 mg. 




















ormpa, M.A. 
MBER, 1956 

















Calling Dr. Brown... Emergency! 
Calling Dr. Brown... Emer-W HOOPS! 


Calling the Medical Supply Man! 








SURGERY | 












































What's your problem? Need more 
sutures? A new sphygmomanometer? 
A quick trouble-shooting job? Could 
be the Medical Supply Man is already 
in some other part of the hospital, but 
if he isn’t, a telephone call always 
brings him in a hurry! That’s why you 
and so many other professional peo- 
ple have learned to depend on him! 


Ordinarily the Medical Supply Man 
has more than 15,000 individual items 
in stock at all times. And he knows 


—_— 
Me 


a 
ae il - 
ww 


“af — 
his stock — can get what you want on 
split second notice. No wonder you 
get such fast service when you call the 
Medical Supply Man! 

Remember . . . whether you need 
supplies, new equipment or an expert 
repair job for some of your old equip- 
ment . . . you get best service, fastest 
service when you obey that impulse 
and CALL THE MEDICAL SUPPLY 


MAN! 


HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


EDICAL SUPPLY (}OMPANY 


of Jacksonville 


Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 


Orlando 
329 N. Orange Ave. 
Telephone 5-3537 
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service. Chapter 6 presents an excellent example of inter- 
departmental cooperation in the Florida Center of Clini- 
cal Services. Chapter 7 groups the Health Center col- 
leges, the Student Health Department infirmary, and 
closely related subjects. Chapter 8 presents viewpoints 
on medical education —the historical trend which has 
led it to the University campus, together with a proposed 
integrated plan to liberalize the medical student’s curric- 
ulum. 


The Truth About Cancer. By Charles S. Cameron, 
M.D. Pp. 268. Price, $4.95. Englewood Cliffs, N. J., 
Prentice-Hall, Inc., 1956. 

Here is a definitive book on cancer which physicians 
will want to read and recommend to their patients. 
“Thoughtful reading of this book,” says Dr. Elmer Hess, 
President of the American Medical Association, “can 
double your chances of avoiding death from cancer. I 
can imesne ro book calculated to vield more important 
dividends in life and health than this one.” 

Sanely optimistic, this unique book by the Medical and 
Scientific Director of the American Cancer Society rep- 
resents cancer as twice as curable as the present rates of 
cure show and offers many more heartening facts about 
this disease. Interpreting as it does the results of more 
than 150 million dollars’ worth of cancer research money 
spent over the last 15 years, it is full of invaluable advice. 
It presents everything of practical usefulness for detecting 
cancer early, promotes understanding of the nature, 
causes, diagnoses, and treatment of all the varieties of 
cancer and invites confidence by showing the great strides 
research has taken. Set forth simply and in an enlighten- 
ing manner are the latest, authoritative medical facts. 

Special features are a clarification of the smoking con- 
troversy, the newest material on cervical cancer, now more 
than 70 per cent curable, a section:on why quacks can 
never cure cancer, a section on cancer in children, and 
authoritative pictures showing the very first signs of can- 
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cerous growth. Emphasizing that ignorance is more deadly 
than cancer itself, offering practical methods of early 
detection for some types of the disease, and stressing the 
major role of the individual in influencing the outcome, 
this book can help save many lives. 


Fifth Annual Report on Stress 1955-56. Edited 
by Hans Selye, M.D., Ph.D., D.Sc. (Hon.), F.RS. 
(Canada), F.I.C.S. (Hon.), and Gunnar Heuser, M.D. 
(Cologne). Pp. 816. Price, $20.00. New York, MD 
Publications, Inc., 1956. 

This volume represents the fifth of a series of annual 
supplements to the book entitled “Stress—The Physiology 
and Pathology of Exposure to Stress” by the senior 
author, published in 1950. These reports serve as guides 
to the entire literature on stress and help to correlate all 
pertinent facts. The rapidity with which this field con- 
tinues to develop makes this service invaluable. 

Within the comparatively short span of the last 19 
years the stress concept has taken shape. During this 
p2riod, and particularly during the last six years since 
ACTH and glucocorticoids have become generally avail- 
able, almost every physician has found it necessary to 
familiarize himself with some facet of this subject. The 
entire series offers a classified guide system to approxi- 
mately 30,000 references on stress, the adaptation syn- 
drome, and the adaptive hormones. The scope of these 
reviews covers, in addition to stress research, such cognate 
subjects as, for example, the bioassay of corticoids, th> 
metabolism of adrenaline, drugs affecting neoplastic 
growth, inflammation (in connection with local stress) 
or hypertension (viewed as a “disease of adaptation’ 

In seeking the two major aims of information and 
integration, this report is written, as were the earlier re- 
ports, as a combination of an extensive, classified index 
of new facts, with a concise evaluation of the principal 
data. It also includes nine special reviews on selected, 
timely subjects. 








Founded 1927 by 
Charles A. Reed 


North Miami Avenue at 79th Street 
Miami, Florida 





and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and [Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


American Psychiatric Hospital Institute 


Miami Sanitorium Serves all Florida and the Federal Agencies 
Information on Request 


Florida Hospital Association 


7-1824 
84-5384 


Phone: 
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MIAMI MEDICAL CENTER 


P. L. Donce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 

Information on request 
Member American Hospital Association 
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